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In a series of 24 handicapped arthritics 


treated with dexamethasone for 8 to 16 
months, ring size decreased consistently — 
bjective evidence of antirheumatic effects 

which were maintained throughout the 
ntire period of observation. Improvement 
also noted in other antirheumatic 


ndices, i. e., pain on motion, tenderness, 


swelling and morning stiffness.' 
s 0.75 mg. and 0.5 mg. scored;pentagon-shaped tablets 
tles of 100. Also available as Injection DECADRON Phos- 
w Elixir DECADRON, Additional information on 
CADRON is available to physicians on request. DECADRON 
1 trademark of Merck & Co., Inc. 
erence: 1. Bunim, J.J.,in Hollander, J, I Arthritis and Allied 
itions, ed. 6, Philadelphia, Lea & Febiger 
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but it needn’t trigger 
a respiratory crisis 


Respiratory patients can’t always avoid 
distress-provoking situations. That is why 
Choledyl prophylaxis is basic. Taken 
regularly—daily—Choledyl helps prevent 
severe respiratory flare-ups by affording 
sustained bronchodilatation. 
Throughout long-term use, Choledyl 

is uniformly effective. And even in 
older patients, gastric upset and 

other unwanted effects are rare. 

Dosage: one 200 mg. tablet q.i.d. 


Precautions: Side effects have been minimal but may include CNS stimulation or, rarely, palpitation. 
Full dosage information, available on request, should be consulted before initiating therapy. 


to avoid the crisis in chronic bronchitis, chronic asthma, emphysema 


CHOLEDYL 


brand of oxtriphylline apie THE CHOLINE SALT OF THEOPHYLLINE 
























LIFTS 
DEPRESSION 
AS IT 
CALMS 
ANXIETY 














“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension | 


Deprol’s balanced action avoids of most other antidepressant drugs, 
“seesaw” effects of energizers and which may take two to six weeks to | 
amphetamines. While energizers and bring results, Deprol relieves the 
amphetamines may stimulate the pa- patient quickly — often within a few 
tient — they often aggravate anxiety days. Thus, the expense to the patient 
and tension: of long-term drug therapy can be 


And although amphetamine-barbitu- avoided. 


rate combinations may counteract Acts safely —no danger of liver or 
excessive stimulation—they often blood damage. Deprol does not cause 
deepen depression and emotional liver toxicity, anemia, hypotension, 
fatigue. psychotic reactions or changes in 


sexual function — frequently reported 


These “seesaw” effects are avoided aa 
with other drugs. 


with Deprol. It lifts depression as it 
calms anxiety —a balanced action that 
brightens up the mood, brings down 


° ° ° ° ® 
tension, and relieves insomnia, “D r iy 
anorexia and emotional fatigue. 


Acts rapidly —you see improvement in 


a few days. Unlike the delayed action Dosage: Usual starting d se is 1 tablet q.i.d. When neces- 
sary, this may be increased gradually up to 3 tablets q.i.d. 
With establishment of relief, the dose may be reduced 
gradually to maintenance levels. 


Composition: 1 mg. 2-diethylaminoethy! benzilate hydro- 

chloride (benactyzine HCl) and 400 mg. meprobamate. 
fy) Supplied: Bottles of 50 light-pink, scored tablets. Write 
Al. WALLACE LABORATORIES / Cranbury, N.J. for literature ond samples. cb-5859 
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to relieve coldness of the extremities 
in peripheral vascular disease 


myo- <= -vascular relaxant 


inereases peripheral circulation by direct action 
...without troublesome side effects 
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reactive hyperemia as a test of impaired circulation 
In peripheral vascular disease 


Facilitates Office Evaluation 

This easily performed clinical test! demonstrates 
the presence of peripheral arterial insufficiency, 
and to some extent the degree of circulatory im- 
pairment. The test is based upon limb elevation 
which favors drainage of peripheral vessels with 
subsequent ischemia that releases vasodilating 
substances. After elevation, the dependent limb 
position allows filling of the dilated vessels by 
gravity and the force of the cardiac contraction. 


The patient lies flat with his legs elevated to a 90° 
angle while he flexes 
and extends his feet re- 
peatedly for one min- 


As ute. If arterial flow is 


ce 
t 


| \ impaired, the distal 
} portion of the elevated 
} limb exhibits pallor, 
} which may be delayed 
\ somewhat when arte- 


rial disease is mild. 
With marked circula- 
tory impairment, pal- 
lor may not appear at 
all since reactive hy- 
peremia may be pres- 
ent before elevation. 
4 When the patient sits 
| ok up and places his legs 
» : in a dependent position, 
reactive hyperemia 
(7 : normally produces a 
bright red color fairly 
promptly. A delay of 45 
to 60 seconds indicates 
some degree of arterial! 

r j impairment. 
- 
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Flexing and extending legs at 
90° angle for one minute. 


When varicosities are 
present, this test is not 
reliable, since skin color 
may return very 
promptly in dependency whether arterial circu- 
lation is impaired or not.2 Rapid development of 
cyanosis in dependency indicates low or absent 
superficial vessel tone. In continued dependency, 
intense cyanotic rubor develops slowly when lo- 
cal circulation is impaired. 


Sitting up and placing legs 
in dependent position. 


Awareness of this phenomenon and routine use 
of this test will undoubtedly further earlier 
diagnosis, permit institution of therapy sooner, 
and improve the likelihood of a favorable re- 
sponse to therapy. 

(1) Winsor, T:: Peripheral Vascular Diseases, Springfield, Illinois, 


Charles C Thomas, 1959, pp. 457-458. (2) Abramson, D. L.: S 
Clin. North America 40 :3-14 (Feb.) 1960. 


VASODILAN IS CLINICALLY EFFECTIVE'® 


“In particular, the symptoms of pain, cramping, 
numbness and cold were consistently relieved.” 


“‘Tsoxsuprine hydrochloride [VASODILAN] was 
administered orally for a median period of seven 
months to 46 patients suffering from arterio- 
sclerosis obliterans. Objective improvement 
could be demonstrated in 39 (about 85 per cent) 
of these.’’! 


“Tsoxsuprine [VASODILAN] was used in the 
management of arteriosclerosis obliterans in 46 
patients....”2 The average ‘“‘maximal walking dis- 
tance, measured in 41 patients, more than 
doubled...during isoxsuprine [VASODILAN] ther- 
SBY...0 2 


“With strictly a clinical office approach, isox- 
suprine [VASODILAN] was used in the treatment 
of 100 patients with peripheral vascular dis- 
orders. Definite clinical improvement was ob- 
tained in 89 per cent of these patients.’ 


VIRTUALLY NO SIDE EFFECTS WITH ORAL DOSAGE’ 


In a study of 100 patients, “‘on an oral dose...no 
side effects have occurred.’’® “With oral adminis- 
tration, there are no contraindications.’’2 ‘‘There 
were no significant side-effects or phenomena sug- 


gestive of the existence of contraindications.”! 


Contraindications: There are no known contraindications to oral 
administration of VASODILAN in recommended doses. 


Cautions: VASODILAN should not be given immediately postpar- 
tum or in the presence of arterial bleeding. Parenteral admin- 
istration is not recommended in the presence of hypotension 
or tachycardia. Intravenous administration is not recommended 
because of the increased likelihood of side effects. 


Side effects: Few side effects occur when given in recommended 
oral doses. Occasional palpitation and dizziness usually can be 
controlled by dosage adjustment. Single intramuscular doses of 
10 mg. or more may result in hypotension or tachycardia. 


Dosage and administration: Oral—10 to 20 mg. (1 to 2 tablets) 
t.i.d. or q.i.d.; I.M.—5 to 10 mg, b.i.d. or t.i.d. Supplied: 10 mg. 
tablets in bottles of 100; in 2 ec. ampuls containing 10 meg. 
(5 mg./ec.) for intramuscular use, boxes of 6. 


For complete details on indications, dosage, administration, and 
clinical background of VASODILAN, see the brochure of this 
product available on request from Mead Johnson Laboratories, 
Evansville 21, Indiana. 

References: (1) Samuels, S. S., and Shaftel, H. E.: J.A.M.A. 
171:142-145 (Sept. 12) 1959. (2) Kaindl, EF; Samuels, S. S.; 
Selman, D., ané Shaftel, H.: Angiology 10:185-192 (Aug.) 1959. 
(3) Clarkson, I. S., and Le Pere, D. M.: Angiology 11:190-192 
(June) 1960. 54361 


Mead Johnson 
Laboratories 


Symbol of service in medicine 




















Alpha-Keri makes dry skin feel soft and smooth immediately... soothes the skin 
and stops itching. Alpha-Keri deposits a microfine, lubricant-moisturizing 
oil film over the entire skin area... hydrating the keratin and preventing 
it from drying out. It is particularly effective in replacing the action of 
skin lipids lost by the dehydrating effects of soap, water and weather. 
Alpha-Keri may be added to the bath or sponged on the wet skin while 
showering. 





Alpha-Keri is the first and only completely water-dispersible, antipruritic oil com- 
bining mineral oil and a keratin moisturizer. Contains Kerohydric® (brand 
of dewaxed, oil-soluble, keratin-moisturizing fraction of lanolin), mineral 
oil and a special nonionic emulsifier. Alpha-Keri disperses immediately and 
completely in water. Available in bottles of 8 fl. oz. 


Alpha eri’ 


water-dispersible, 


antipruritic oil 


a 





more effective, 
more pleasant 


. way to treat 
the bath \ 


or shower 





dry...itchy skin 








Write for samples and literature. 


WESTWOOD PHARMACEUTICALS 
BUFFALO 13, NEW YORK 
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INFORMATION | 
FOR | 


AUTHORS The editors of Geriatrics invite physi- 
cians to submit original papers in the field of geriatric medicine. Interest and 


value to the practicing physician are paramount. 


Manuscripts should be typewritten, double spaced. Recommended length 





is from 3,500 to 5,000 words. Authors’ full names, academic or professional 


affiliation, and complete addresses should be included. No more than three 
names should be listed. Credit to contributing workers may be given in a 
footnote. 


Titles should consist of 4 to 6 words. References should be kept to not more 
than 20 citations and should be typed on a separate sheet. Both journal and 
book references should follow the style of the Index Medicus. References are 
to be numbered and listed consecutively as they appear in the manuscript. 
A summary of 40 to 60 words for use at the head of the article should 
accompany the manuscript. 


GERIATRICS encourages the use of illustrations. Art work and photographs 
must be clear, sharp, and suitable for good reproduction. Each illustration 
should be fully identified with author’s name and with figure number and 
should be accompanied by cutlines numbered to correspond. Tables must be 
well organized, clear, and accurate, and each should be typed on a separate 
sheet. 


Galley proofs and reprint order cards will be submitted to the senior author 
well in advance of publication date. Manuscripts should be directed to the 
Editorial Department, Geriatrics, 84 South Tenth Street, Minneapolis 3, 


Minnesota. 
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in 
¢ 6 Parkinsonism... 


rapid 
oo Bee motion® dg 


ARTANE helps restore a significant degree of function to the Parkinsonism 
patient. It also improves akinesia, offsets mental depression and controls ocu- 
logyria. ARTANE has remarkably low toxicity and is well suited for the greatest 


number of patients. It is highly effective 
in all types of Parkinsonism, and in con- 
trolling Parkinsonoid reactions to atar- 
actic therapy. Supplied: Tablets, 2 mg. 
and 5 mg.; Elixir, 2 mg./5 cc. tsp. 


Trihexyphenidyl HCI Lederle 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle Representative or write to Medical Advisory Department. 


2B LEDERLE LABORATORIES - A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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“In a controlled clinical study of 260 postcoronary 
patients, one-half were given sublingual heparin and 
one-half received conventional treatment. During 
the period of observation, averaging more than 2 
years per patient, there were 12 recurrent infarctions 
in the heparin-treated group and 38 in the control 


group. This difference is statistically significant.” 
Fuller, H. L.: Angiology 1/:200 (June) 1960. 





















Simple and safe for long-term therapy, Clarin* (sublingual heparin) effectively con- 
trols the prolonged postprandial lipemia associated with atherosclerosis by facilitating 
the normal physiologic breakdown of fats. Unlike parenteral heparin, the use of Clarin 
requires no clotting-time or prothrombin determinations. The antilipemic activity of 
each manufactured lot of tablets is confirmed by sublingual control tests in animals. 





Indication: For the management of hyperlipemia 
associated with atherosclerosis, especially in the 
postcoronary patient. Dosage: After each meal, 
hold one tablet under the tongue until dissolved. 


Supplied: Bottles of 50 pink, sublingual tablets, me 

each containing 1500 I.U. heparin potassium. alt Ee 
An informative booklet, “Hyperlipemia, Heparin 

and Management of the Postcoronary Patient,” (sublingual heparin potassium, Leeming) 
is available from Thos. Leeming & Co., Inc., 


155 East 44th St., New York 17, N. Y. 
*Registered trade mark. Patent applied for. 

















Ra ae Sa Ye Se WS 





Daily exposure to colds and contagion can’t be controlled, but 
Robitussin does a superior job of checking the frequency and 
severity of the coughs that result from it. Remarkably safe to 
coughers of all ages, Robitussin produces a significant, pro- 
longed, expectorant effect by tripling* the volume of respira- 
tory tract fluid (RTF). Increased RTF helps loosen congestion 
by liquefying sputum and by enhancing the action of the bron- 
chial and tracheal cilia. Thus, a Robitussin-treated cough is not 
abruptly or temporarily suppressed, but ends itself naturally 
by becoming more productive, cleansing the airways of irri- 
tating mucus and exudates. And most important, Robitussin 
tastes good to children and adults alike! Robitussin® 
is glyceryl guaiacolate, 100 mg. per 5 cc. dose; Robitussin® 
A-C adds prophenpyridamine maleate 7.5 meg., 

and codeine phosphate 10.0 mg. per 5 cc. dose 

(exempt narcotic). 


“Cass, L. J., and Frederik, W. S., Am. Pract. Dig. Treat., 2:844, 1951. 


A. H. ROBINS COMPANY, INC. ¢ RICHMOND 20, VIRGINIA 
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for increased pain . 


increased analgesia 
DARVON* COMPOUND- fi 


Darvon Compound-65 provides twice as 
much Darvon as does regular Darvon 
Compound without increase in salicylate 
content or size of the Pulvule®. Usual dos- 
age is 1 Pulvule three or four times daily. 
Darvon Compound Darvon Compound-65 
oS a ee Darvon i 0 oot ee 


162 mg. . . . Acetophenetidin . . . 162 mg. 
ee © oe ees 


se4me... . . . Caffeine... » 2s S24 meg: 


12A 


Product brochure available; write Eli Lilly and 
Company, Indianapolis 6, Indiana. 
xtro propoxyphene nd acetyl- 
. Lilly) 
vene hydrochloride, Lilly) 
(acetylsalicylic acid, Lilly) 





Lilly 
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With Ismelin, 
“,..a decrease in systolic 
and diastolic blood 
pressure in both supine 
and standing positions 


in all patients.”* 


Elevated diastolic pressure of “crucial importance.”? Increased peripheral resistance, as reflected by eleva- 
tion of diastolic blood pressure, has been described as: “The single most important factor in the production 
of the type of arterial hypertension with which the physician is usually concerned...’ 

Ismelin lowers diastolic pressure after other treatments fail. Riven and Hall! studied Ismelin in 21 male hyper- 
tensive patients ranging in age from 30 to 69 years. Most patients were hospitalized initially, and most were 
treated with other antihypertensive drugs. (When therapy with Ismelin began, mecamylamine was discontinued 
in 7 patients receiving it.) Before treatment with Ismelin, all patients had diastolic pressures (supine and erect) 
of at least 100 mm. Hg “...despite other antihypertensive therapy including ganglionic blocking agents.” 
Ismelin produced “...a decrease in systolic and diastolic pressure in both supine and standing positions in 
all [21] patients. In most cases there was a greater reduction in standing blood pressure. The average reduc- 
tion in diastolic blood pressure was 24 mm. Hg supine and 36 mm. Hg standing. The development of tolerance 


was not observed.””! 


Advantages of Ismelin for your 
hypertensive patients 

® Almost all forms of moderate 
to severe hypertension (includ- 
ing malignant hypertension and 
many cases of renal hyperten- 
sion) can be managed with 
Ismelin— alone or in combina- 
tion with other antihypertensive 
agents. 

® Ismelin brings blood pressure 
down in many persons refrac- 
tory to other antihypertensive 
agents. 

® Ismelin lowers blood pressure 
in many patients who cannot be 
treated effectively with other po- 
tent agents because they can- 
not or will not tolerate the side 
effects. 

® Patients need take Ismelin but 
once a day. 





Diastolic Down with Ismelin 





Average Diastolic Blood Pressure (mm. Hg) 








Supine 


Diastolic 
Down: 


—24 mm. Hg Diastolic 


before after before after 
Ismelin  Ismelin Ismelin Ismelin 











(Adapted from Riven and Hall4) 


™ Most patients have been 
treated with Ismelin for pro- 
longed periods without develop- 
ing tolerance to it (although 
instances of tolerance have 
been reported). 

= Smooth absorption of Ismelin 
results in predictable blood pres- 
sure responses. 

For complete information about Ismelin (in- 
cluding dosage, cautions, and side effects), 


see current Physicians' Desk Reference or 
write CIBA, Summit, N. J. 


Supplied: Tasers, 10 mg. (pale yellow, 
scored) and 25 mg. (white, scored). 


References: 1. Riven, S.S., and Hall, W.: 
South. M. J. 54:673 (June) 1961. 2. Harrison, 
T.R., Adams, R.D., Bennett, I. L., Jr., Resnick, 
W.H., Thorn, G.W., and Wintrobe, M.M. 
(Editors): Principles of Internal Medicine, 
Vol. 2, Third Edition, The Blakiston Divi- 
sion, McGraw-Hill Book Company, Inc., 
New York, 1958, p. 1321. 
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ISMELIN® sulfate (guanethidine sulfate CIBA) 
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continuous, 24-hour cerebral oxygenation for the aging patient. By 
stimulating respiratory and circulatory function, GERONIAZOL TT* 
relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems in patients after forty—due to presenile 
changes in the vasculature of the brain. Notable benefit usually is 
seen within one to three weeks of therapy. It improves appetite, 
sleep pattern, and outlook—and GERONIAZOL TT* is non-hypertensive, 
non-excitatory. 

Neither a tranquilizer nor a psychic energizer, GERONIAZOL T 
provides a physiologic stimulation of the cerebrum to permit the 
patient to adjust to his surroundings, become part of life itself 
again—and attain the right frame of mind. 


1. Curran, T. R., and Phelps, D. K.: Am. Pract. & Dig. Treat. 11: 617, 1960. 
2. Levy, S.: J.A.M.A. 158: 1260, 19% onnolly, R.: W. Va. Med, J. 56: 263, 1960. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


References: 


PHILIPS ROXANE, INC. Columbus 16, Ohio 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and 
Nicotinic Acid, 150 mg. 
Indications: Respiratory and cir- 
culatory stimulant for the aged and 
debilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 
Contraindications: None known in 
recommended dosage. 

Dosage: One GERONIAZOL TT* 
tablet, b. i. d. 


Supplied: Bottles of 42 tablets (3 
weeks’ treatment). 








Why is the 
methyl 
“governor 
in Orinase 
$0 
important? 


oxidation 


One of the most significant advantages of Orinase therapy is 
the rarity of associated hypoglycemic reactions. 

This widely-reported clinical benefit is a function of the 
exclusive Orinase methyl “governor.” Lending itself to ready 
oxidation (principally, it is thought, a hepatic process), the 
methyl group ensures prompt metabolic inactivation of the 
Orinase molecule. What actually happens is that a rapidly- 
and continuously-excreted carboxy-metabolite is produced 
that has no hypoglycemic activity at the existing levels. 

As a result of the oxidation of its methyl group, Orinase 
shows a decline in activity soon after it reaches its effective 
peak in the plasma. Maintenance dosage serves to reduce blood 
sugar levels to normal, but rarely below that point, and there 
is no reported problem of accumulation. 


Orinase 


Orinase Metabolite 


rinase’ 


An exclusive methyl “governor” 


Indications and effects: The clinical indication for 
Orinase is stable diabetes mellitus. Its use brings 
lowering of blood sugar; glycosuria 
such ByptOMs as pruritus, poly- 
uria, and polyphagia disappea 
Dosage: There is no fixed regimen for initiating 
Orinase therapy. A simple and effe 
ss TS tablets; 
y 2 tablets. The 
ed Swered or maintained 
two-tablet level. whichever is necessary 
maintain optimum contro 
Patients receiving snene (less than 20 ainits) — 
discontinue insulin and institute Orinase 
40 units)—initiate Orinase 
to 50% reduction in insulin dose with a further 
careful reduction as response to Orinase is ob: 
(more than 40 units)——reduce insulin by 
and initiate Orinase with a further careful 
reduction in insulin dosage as response to Orinase 
is observed. In candidates for combined Orinase- 
insulin therapy, an individualized schedule is usu- 
ally ea ergata during a trial course of two or 
more wee 
Goncietietleations and side effects: Orinase is ¢on- 
os aindicated in patients having juvenile or growth- 
onset, unstable or brittle types of diabetes 
mellitus; history of diabetic coma, fever, severe 
trauma or gangrene. 
Side effects are ene transient and limited to ap- 
proximately 3% patients. Hypoglycemia and 
toxic reactions are extremely rare. tk pel eat 
is most likely to occur during the period of tra 
tion from insulin to Orinase. Other untoward 


Copyright 1961, The Upjohn Company 


SO.-N — H-CH,(CH,).CH; 
0 


SO.-N aT eee 


minimizes hypoglycemia 


Se to Orinase are usually not of a serious 
ature and aoe principally of gastrointestinal 

disturbances, heac e, and variable allerg 
manifestations. The incon: Eacreies disturbances 
d- 


manifestations (pruritus, ery. 
thema, and urticarial, morbilliform, or een 
eruptions) transient | 


e skin reactions persist, 

Orinase should be discontinue 
Clinical toxicity: Orinase appears to be remarkably 
free from gross clinical toxicity on the basis of 

accumulated during more than four 
years of clinical use. Crystalluria or other un- 
toward effects on renal function have not been 
observed. Long-term studies of hepatic Be 
in humans and experience in over 650,0 
betics have shown Orinase to be remarkably fr.e 
of hepatic toxicity. as been reported only 
one case of cholestatic jaundice related to Orinase 
administration, which occurred in a patient with 
pre-existing liver disease and which Ie oad re- 
versed upon discontinuance of the dru 
Each cana eet 
Tolbutam 


Supplied: “In bottles of 50. 


*Trademark, Reg. U.S. Pat. Off.— 


tolbutamide, Upjohn June, 1961 


The Upjohn Company, Kalamazoo, Michigan | Upjohn alee 











Help 


protect 
the 
precarious 


Many older patients who complain 
of dizziness may be helped with 
Dramamine®. When permanent re- 
lief is not possible, Dramamine can 
continue to help your elderly pa- 
tients lead a more normal life. 
Dramamine is free of serious side 
effects, easy-to-take and frequently 
effective against acute or chronic 
dizziness with a vestibular compo- 
nent. Freedom from dizziness can 
give your elderly patients the confi- 
dence they need to keep active, 
“doing” for themselves without fear 
of falling or embarrassment. 
Dosage: one 50-mg. tablet t.i.d. 


Dramamine® 


Brand of dimenhydrinate 
For dizziness / vertigo in older patients 


Research in the Service of Medicine 





---En future issues 


» Chronic Bronchitis—An Underrated, 
Fateful Disease. Chronic bronchitis with its 
pathologic sequels, protracted discomfort, 
possible invalidism, and uncertain prognosis 
constitutes a serious individual, social, and 
economic problem, writes Andrew L. Banyai, 
clinical professor of medicine emeritus, Mar- 
quette University School of Medicine. 

Treatment of this disease poses difficulties 
because of its multiple causative agents, the 
variability of microbial flora during its long 
duration, and the possible development of 
drug resistance. In the absence of grave com- 
plications, appropriate treatment measures 
can cure the disease or substantially amel- 
iorate it. 


>» Some Aspects of Carbohydrate Metabo- 
lism and Coronary Heart Disease. A study 
was made of the amyloclastic action of saliva 
in a group of 96 men, 64 with cardio- 
vascular disease and 32 putatively normal 
controls, in order to ascertain whether 
this procedure can be used to determine 
which persons are likely to experience coro- 
heart The 
Naomi Turner, Menard M. Gertler, and Lee 
D. Cady, Jr., of the New York University 


Medical Center—found that the average dex- 


nary disease. research team— 


trinizing time for the control subjects was 
27 + 16 minutes, 12 + 6 for those with 


coronary heart disease, and 12 + 7 minutes 


for those who are coronary prone. The re- 
sults of this study suggest that the manner 
in which a person breaks down cornstarch 
by amylase may be related to his over-all 
tendency to coronary heart disease. 


GERIATRICS, copyright 1961 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher; Allan Stone, 
Assistant to the Publisher; Virginia L. Dustin, Managing 
Editor; Maurice Wolff, Business Manager. 

ADVERTISING REPRESENTATIVES, NEW YORK 17: Ron Ziegler, Ber- 
nard A. Smiler, John Winter, George B. Janco, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 


+ Rehabilitation of Nursing Home Resi- 
dents. Public concern for the medical and 
social well-being of more than 4,500 public 
assistance recipients in proprietary nursing 
homes in New York City led to considera- 
tion of the efficacy of the application of 
complete medical rehabilitation services for 
this group. In a study conducted by Howard 
R. Kelman and Jonas N. Muller of the 
Departments of Physical Medicine, Rehabili- 
tation, and Preventive Medicine of the New 
York Medical College, comparisons were 
made of the self-care status of treated and 
untreated patient groups before and _ fol- 
lowing one year of special therapy. Results 
would suggest that the potential for im- 
proved self-care status is extremely limited 
in such a nursing home population. The 
authors discuss several reasons for this ap- 
parently low potential. 


r Lobotomy After 65. Patients over the 
age of 65 with disabling mental disorders 


such as agitation, depression, somatic pre- 
occupation, and paranoid ideation are often 
benefited by lobotomy when other methods 
of treatment fail, according to Walter Free- 
man, who practices neurology in Los Altos, 
California. He finds that during the first 
six months of hospitalization, lobotomy can 
achieve 80 per cent good results and 15 per 
cent fair, with only 5 per cent failures. 
The operation brings peace of mind and 
added zest for life, a good prelude to a com- 
fortable old age, and little danger of per- 
sonality damage. 
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ECL 


PRECAUTIONS — As with other antibiotics, pect 





CAPSULES, 150 mg., 75 mg. Dosage: Average infec- 


tions—150 mg. four times daily. Severe infections— 
Initial dose of 300 mg., then 150 mg. every six hours. 
PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 


MYCIN may occasionally give rise to glossitis, stomatitis, 
proctitis, nausea, diarrhea, vaginitis or dermatitis. 4 
photodynamic reaction to sunlight has been observed it 
a few patients on DECLOMYCIN. Although reversible 


calibrated, plastic dropper. Dosage: 1 to 2 drops (3 by discontinuing therapy, patients should avoid expo Ss 
to 6 mg.) per pound body weight per day—divided sure to intense sunlight. If adverse reaction or idiosyt 
into four doses. crasy occurs, discontinue medication. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored). Overgrowth of nonsusceptible organisms is a possibility 
6 


Dosage: 3 to 6 mg. per pound body weight per day 
—divided into four doses. 


LEDERLE LABORATORIES, a Division of AMERICAN 


with DECLOMYCIN, as with other antibiotics, and demands 
that the patient be kept under constant observation. 


CYANAMID COMPANY, Pearl River, New York QD 
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dded measure of protection , 


YCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
ainst relapse— up to 6 days’ activity on 4 days’ dosage 


ainst secondary infection—sustained high activity levels 


ast “problem” pathogens— positive broad-spectrum antibiosis 








After a night of deep, refreshing sleep — this is the promise of Noludar 300. One capsule at 
bedtime acts quickly... eases your patient into sleep without pre-excitement, gives up to 6 or 
8 hours of undisturbed sleep without risk of habituation, without toxicity or even minor side 
effects. Try Noludar 300 for your next patient with a sleep problem. Chances are he’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 








kor the 


irritable 
GG.L. tract 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 

Bottle of 50. 

Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 

Boitle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime. 








> at 
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®Miltown + anticholinergic 
) (Vi) WALLACE LABORATORIES Cranbury, N. J. 
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23A 











Therapeutic guide 


Analgesics & Narcotics 


er. tS ee ees ast, ee 
Ben-Gay ..... sabato 88A 
Darvon Compound-65 . IZA 
Ce . 39A 
Ger-O-Foam ...... . 716A 
Antiarthritics 
Decadron ...... ....2nd Cover 
Deiener .....4 55A 
Antibiotics 


Declomycin 


20A-21A 


lerrastatin See . 29A 


Anticholinergics-Ataractic 
Milpath ...... : 23A 


Antidepressants 
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Antidiabetic Agents 
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NOCteG... 


Squibb Chloral Hydrate 


AND THE REST !S EASY! Noctec (Squibb Chloral Hydrate) invites refreshing sleep 
—gently, safely. Virtually free of side effects (including preliminary excitement or resultant “hang- 
over” commonly observed with barbiturates) , Noctec is conservative sleep therapy for patients of all 
ages. In recommended doses, Noctec may also be prescribed when heart disease or other illness is pres- 
ent - in psychiatric complications + during the first stage of labor - for pre- and postoperative sedation. 


Dosage: Adults—1 or 2 (500 mg.) (7% gr.) capsules or 1 or 2 teaspoonfuls of —es | ET 
Noctec Solution 15 to 30 minutes before bedtime. Children—for hypnosis—25 mg. _For full information, SQUIBB 
per lb, of body weight; for sedation, 5 to 10 mg. per lb. of body weight. see your Squibb ° . 
Supply: 500 mg. (7% gr.) and 250 mg. (3% gr.) capsules. Solution, 500 mg. pho oot rei lea i) Squibb Quality— 
a . . . . . ° oy Y iz ~ . 
(7% gr.) per 5 cc, teaspoonful. "Noctec’® is a Squibb trademark umm “gous the Priceless Ingredient 


or Product Brief. 








4 essential actions in 





one Rx: to bring most 
hypertensive patients 
under control 





CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 
tone. 


SerpasiL® (reserpine c1pa) 

AprESOLINE® hydrochloride (hydralazine 
hydrochloride cra) 

Eswrix® (hydrochlorothiazide cra) 





RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is- 
chemic process in advancing hyper- 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es also 
benefits the hypertensive patient. 
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Most hypertensive 


patients need more 
than one drug, but 
most hypertensive 
patients need only 


one Rx... Ser-Ap-Es 





CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 


VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 
the combination tablet. 


Supplied: Ser-Ap-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 
ride, and 15 mg. Esidrix. For complete information about Ser-Ap-Es (including dosage, cau- 


tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Summit, N. J. 
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IN BRIEF \ 


Terrastatin (oxytetracycline with glu- 
cosamine and nystatin) provides the 
established antibiotic dependability of 
Terramycin® plus the potent antifun- 
gal activity of nystatin, which has a 
significant prophylactic action against 
intestinal monilial overgrowth. 


INDICATIONS: Effective against both 
gram-positive and gram-negative bac- 
teria, rickettsiae, spirochetes, large 
viruses, and certain parasites (amebae, 
pinworms), Terrastatin is indicated in 
a great variety of infections due to sus- 
ceptible organisms, e.g., infections of 
the respiratory, gastrointestinal, and 
genitourinary tracts, surgical and soft- 


_e | *women, p 
= i during 


*infants : *diabetics 


wherever 
monilial superinfection 
is a particular hazard* 


Terrastatin: 


OXYTETRACYCLINE WITH GLUCOSAMINE PLUS NYSTATIN 


capsules and for oral suspension 


the antibiotic effectiveness of 
Terramycin enhanced 
with antifungal activity 


| *patients a™ 
| receiving 


corticosteroid 
therapy 








SIDE EFFECTS AND PRECAUTIONS: If 
superimposed infection caused by re- 
sistant staphylococci is observed, the 
antibiotic should be discontinued, and 
a therapeutic trial of other antibiotics 
as indicated by susceptibility testing 
may be initiated. Aluminum hydroxide 
gel has been shown to decrease anti- 
biotic absorption and is therefore con- 
traindicated. Glossitis and allergic re- 
actions are rare. Nystatin is virtually 


itated or nontoxic and nonsensitizing ; side effects 


elderly 


patients are seldom observed. There are no 
knowncontraindications to glucosamine. 


SUPPLIED: Terrastatin Capsules, 250 
mg. of oxytetracycline with 250 mg. of 


tissue infections, ophthalmic and otic infections, and many others. glucosamine and 250,000 units of 
The added protection afforded by Terrastatin against monilial  nystatin, bottles of 50. Terrastatin for 
superinfection is especially important for those patients who Oral Suspension, each 5 cc. teaspoonful 
are most likely to be susceptible to the overgrowth of Candida of reconstituted suspension contains 


albicans. 


125 mg. of oxytetracycline with 125 mg. 
of glucosamine and 125,000 units of 


ADMINISTRATION AND DOSAGE: Adults: Dosage providing 1 Gm.  pystatin, 60 cc. bottles. 

of oxytetracycline daily in four divided doses is usually effective. 

In severe infections, 2-4 Gm. daily may be indicated. Infants and More detailed professional information 
children: 10-20 mg. of oxytetracycline per lb. of body weight daily. available on request. 


Science for the world’s well-being® 
Pfizer’ PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York 








Digests from 


Acute Glomerulonephritis in 
Elderly Patients: 

Report of Seven Cases Over 
Sixty Years of Age 

A. H. SAMIY, R. A. FIELD, and J. P. MERRILL. 

Ann. Int. Med. 54: 603-609, 1961. 

Acute glomerulonephritis is not limited to 
any age group and may, not infrequently, 
occur in patients 60 years of age or older. 
The course of acute nephritis in the elderly 
differs from that in younger patients, and 
the diagnosis may consequently often be 
missed, being confused occasionally with 
occlusion of renal arteries by thrombus or 
embolus or with obstructive lesions of the 
urinary tract. Dyspnea and edema are the 
most common symptoms; hypertension, pul- 
monary edema, and congestive heart failure 
are frequent complications. 

Urinary examination reveals protein and 
gross or microscopic hematuria. Throat cul- 
tures may be positive for beta hemolytic 
streptococcus, and the antistreptolysin titer 
may be elevated. 

Familial incidence of acute glomerulone- 
phritis caused by common exposure to ne- 
phritogenic beta hemolytic streptococcus 
probably exists in the aged. Therefore, older 
persons should be examined carefully for 
the organism, and proper prophylactic anti- 
microbial therapy should be instituted when 
a contact in the family develops beta hemo- 
lytic streptococcus infection. 

The mortality rate of acute glomerulo- 
nephritis in elderly patients is high as a 
consequence of various extrarenal com- 
plications, such as infection and cardiac 
arrhythmia, in patients with underlying 
chronic disease, for example, diabetes or 
arteriosclerotic heart disease. 


Of 7 patients with acute glomerulone- 
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eurrent literature 


phritis ranging between 62 and 81 years of 
age, three died in hospital. Two had an 
overwhelming pulmonary infection and, in 
immediate cause of death 


could not be ascertained. 


the other, the 


In 2 patients, the diagnosis was made 
by percutaneous renal biopsy; in three, dur- 
ing the course of hospitalization; and in 
three on postmortem examination. 


Measurement of Psychologic Function 
in Geriatric Patients 
K. S. PELZ, L. B. AMES, and F. PIKE. J. Am. 
Geriatrics Soc. 9: 740-754, 1961. 
Many elderly persons function at about 
a preschool level despite seeming intact- 
ness of functions such as vocabulary, mem- 
ory, and social adequacy. In order to meas- 
ure adequately the decreasing grades of 
effective the elderly, an 
steps in 


performance in 
understanding of the successive 
the breakdown of any given function is 
necessary. This may prove to be in reverse 
order to the development of that function 
in childhood. 

Psychologic tests customarily used for 
preschool and early school-age children may 
yield a better index of the exact level 
of performance and possible function of eld- 
adult 


The use of 


than 
this 


erly persons tests commonly 


used with group. such 
tests permits adequate differential diagnosis 
between groups of adult normal, intact pre- 
senile, medium presenile, and deteriorated 
subjects. The test results can help greatly 
in understanding the elderly and in the 
care and placement of geriatric patients. 
The breakdown rate of such patients may 
be minimized by assisting them to func- 
tion within their ability, utilizing old ex- 


(Continued on page 36A) 








continued clinical evidence 

...0f safe and successful results 

— In weight-control studies with, 
? 


: 


Clinical evidence! of the effectiveness and safety 
of Metrecal for weight reduction, continues 
to accumulate. Excellent patient cooperation noted! 4 
has been attributed to the high satiety of Metrecal, 
its palatability, good tolerance, and simplicity in use. 
A series of case histories, published reports, 
and brochures of scientific exhibits 
are available on request. 

References: (1) Raberts, H, J.: Am. J. Clin. Nutrition 8 :817-832 
(Nov.-Dec.) 1960. (2) Tullis, I. F., and Allen, C. E.: Current 

Therap. Res, 3:152-159 (April) 1961. (3) Antos, R. J.: Southwestern 
Med. 40 :695-697 (Nov.) 1959. (4) Tullis, I. F.; Allen, C. E., 

and Overman, R. R.: Simple Effective Weight Reduction 


A Clinical Study, Scientific Exhibit, 6th Internat. Cong 
Int, Med., Basel, Switzerland, Aug. 24-27, 1960. 
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Quality products from nutritional research 
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Depo-Medrol was administered intra-articularly to 118 patients 
(250 injections) for disorders including rheumatoid arthritis, 
osteoarthritis, epicondylitis, and tendinitis. 

Relief of pain and swelling was marked or complete in 104 of 
the 118 (88.1%) ; duration of response to a single injection was 
more than three weeks in 89 patients (75.4%) and more than six 
weeks in 39 of these.’ “Post-injection flare-up was practically 


non-existent." 


Indications and dosages 


Intra-articular, intrabursal and intra- 
tendinous injections of Depo-Medrol 
are useful for sustained anti-inflamma- 
tory effect and symptomatic relief in 
rheumatoid arthritis, osteoarthritis, 
bursitis, tendinitis, epicondylitis and 
other rheumatic disorders. 

Intra-articular dosage depends on 
the size of the joint and the severity of 
the condition. Injections may be re- 
peated, if necessary, at intervals of one 
to five weeks. A suggested dosage 
guide: Large joint, 20 to 80 mg.; me- 
dium joint, 10 to 40 mg.; small joint, 
4 to 10 mg. 

For administration directly into 
bursae, dosage may be 4. to 30 mg. (re- 
peat injections are usually not needed). 

For injection into the tendon sheath, 
4 to 30 mg. is a usual range (in recur- 
rent or chronic conditions, repeat in- 
jections may be needed). 


Precautions 


Depo-Medrol for local effect is contra- 
indicated in the presence of acute 
infectious conditions. Infrequently, 
atrophic changes in the dermis may 
form shallow depressions in the skin 
at the injection site, but these usually 
disappear in a few months. 





Depo-Medrol 40 mg. per cc. 
Each cc. contains: 
Medrol (methylprednisolone) 


ROMA on shar wcan eauees's mg. 
Polyethylene glycol 4000 ... 29 mg. 
Sodium chloride ....... cose Oot ME. 
Myristyl-gamma-picolinium 

CHISTAEG ca a0eseahconees . 0.19 mg. 
Water for injection ........ q-s. 


Supplied: 1 cc. and 5 cc. vials 
20 mg. per cc. 
Each cc. contains: 
Medrol (methylprednisolone) 
ACEATE .cccccccccccscece mg. 
Polyethylene glycol 4000 ... 29.6 mg. 


Sodium chloride ........... 8.9 mg. 
Myristyl-gamma-picolinium 

OUERURN NG AGebasskeoeass 0.19 mg. 
Water for injection ........ q.s. 


Supplied: 5 cc. vials 

1. Norcross, B. M., and Winter, J. A.: 
Methylprednisolone acetate: a single 
preparation suitable for both intra- 
articular and systemic use, New York 
J. Med. 61:552 (Feb. 15) 1961. 
"Trademark, Reg. U.S. Pat. Off. 
methylprednisolone acetate, Upjohn 


The Upjohn Company, Kalamazoo, Michigan 
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| CONSISTENTLY SUCCESSFUL IN RELIEVING 
| DRY, ITCHY SKIN 


Spoor, H. J.: N. ¥- 
58 33292, 1958. 
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In Brief \ Niamid, brand of nialamide, is 1-(2-[benzylcarbamyl] ethy 


hydrazine, a, well-tolerated antidepressant that may correct or relieve depression on 
once-a-day dosage. Indications: Depressive syndromes of varying degrees of severity 
may be responsive to Niamid including: involutional melancholia, postpartum de- 
pression, depressed phase of manic-depressive reaction,- senile depression, reactive 
depression, schizophrenic reaction with depressive component, psychoneurotic depres- 
sion. m In neurotic or psychotic patients, Niamid may normalize or favorably modify 
aberrant or excessive reactions and symptoms of depression such as: phobias, guilt feel- 
ings, dejection, feeling of inadequacy, discouragement, worry, uneasiness, distrustfulness, 
hypochondriacal and nihilistic ideas, difficulty in concentration, insomnia, loss of energy 
or drive, indecision, hopelessness, helplessness, decreased functional activity, emotional 
and physical fatigue, irritableness, inability to rest or relax, sadness, anorexia and 
weight loss, and withdrawal from society. In the withdrawn patient, Niamid may 
elevate the mood so that there is increased activity, increased awareness and interest in 
surroundings, and increased participation in group activities. Appetite may be increased 
and there may be decreased fatigability. Lack of clinical response to other antidepressant 
therapy does not preclude a favorable response to Niamid. Relief of depression may also 
be evidenced by elimination or reduction of the need for somatic therapy, such as 
electroshock. In patients suffering from depression associated with chronic illness, 
Niamid may improve mental outlook, reduce the impact of pain, decrease the amounts 
of narcotics or analgesics needed, and improve appetite and well-being. In patients with 
angina pectoris, Niamid has been found to be a useful adjunct to management through 
reduction in frequency of attacks and pain. Dosage: Starting dosage is 75 to 100 mg. on 
a once-a-day or divided daily basis. This may subsequently be adjusted depending upon 
the tolerance and response. Responses to Niamid are not usually rapid, and revisions of 
dose should be withheld until at least a few days have elapsed at each level. Increments 
or decrements of 12¥2-25 mg. are generally sufficient. A daily dosage. of 200 mg. is the 
maximum recommended for routine use. (As much as 450 mg. daily has been used in 
some patients.) Side Effects: Niamid, in clinical use, has been characterized by a signifi- 
cant lack of toxicity. It is generally well tolerated. Nervousness, restlessness, insomnia, 
hypomania, or mania, sometimes occur. Occasional headache, weakness, lethargy, ver- 
tigo, dryness of the mouth, blurred vision, increased perspiration, constipation, mild 
skin rash, mild leukopenia, and epigastric distress may be obviated or modified by 
reductions in dose. Effects due to monoamine oxidase inhibition persist for a substantial 
period following discontinuation of the drug. Precautions and Contraindications: 
Hepatic toxicity has not been reported in extensive clinical studies. However, if previous 
or concurrent liver disease is suspected, the possibility of hepatic reactions and liver 
function studies should be considered. m The suicidal patient is always in danger, and 
great care must be exercised to maintain all security precautions. The apathetic patient 
may obtain sufficient energy to harm himself before his depression has been fully alle- 
viated. m Niamid may potentiate sedatives, narcotics, hypnotics, analgesics, muscle 
relaxants, sympathomimetic agents, thiazide compounds and stimulants, including 
alcohol. Caution should be exercised when rauwolfia compounds and Niamid are 
administered simultaneously. Rare instances have been reported of reactions (including 
atropine-like effects, and muscular rigidity) occurring when imipramine was adminis- 
tered during or shortly after treatment with certain other drugs that inhibit monoamine 
oxidase. In Cardiology: The central effects of Niamid may encourage hyperactivity and 


the patient should be closely observed for any such manifestation. Orthostatic hypoten- 






sion or hypertensive episodes occur in a few individuals; cardiac patients should be 
carefully selected and closely supervised. In Epilepsy: Although in some patients thera- 
peutic benefits have been achieved with Niamid, in others the disease has been aggra- 
vated. Care should be exercised in the concomitant use of imipramine, since such 
treatment with monoamine oxidase inhibitors has been reported to aggravate the grand 
mal seizures. In Tuberculosis: Existing data do not indicate whether resistance of M. 
tuberculosis to isoniazid may be induced with Niamid therapy; nevertheless, it should 
be withheld in the depressed patient with coexisting tuberculosis who may need isonia- 
zid. m As with all therapeutic agents excreted in part via the kidney, due caution in 
adjusting dosage in patients with impaired renal function should be observed. Supplied: 
Niamid (Nialamide) Tablets, 25 mg.: 100’s—pink, scored tablets; 100 mg.: 100’s— 


Orange, scored tablets./ More detailed professional information available on request. 
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periences and memories as much as _ pos- 
sible, rather than asking too much of them. 

The degree of function in the elderly 
appears to be largely independent of the 
chronologic age of the subjects. A variety 
of instruments may be used in testing, but 
the selection of reliable tests 
be administered by medical personnel rath- 
er than by 


which can 


psychologists seems desirable 
in view of the large number of old persons 
needing evaluation. 


Effect of Pentaerythritol Tetranitrate, 
Amy] Nitrite and Alcohol on Arterial 


Blood Supply to Ischemic Myocardium 


D. S. LEIGHNINGER, R. RUEGER, and C. S. BECK. 

Am. J. Cardiol. 7: 533-537, 1961. 
In dogs, 40 mg. of a powder consisting of 1 
pentaerythritol tetranitrate and 10 
parts lactose rubbed into the mucous mem- 
brane of the mouth adds 0.81 cc. of blood 
per minute to the ischemic circumflex region 
of the heart. A mixture of 0.18 cc. of amyl 
nitrite and 50 cc. of air injected into the 
lumen of the intratracheal tube adds 0.98 
cc. of blood per minute to the same region 


part 


of the dog heart. When 500 mg. of alcohol 
per kilogram of body weight is administered 
intravenously, intercoronary flow decreases 
by 1.93 cc. 


the left 


per minute. After ligation of 


coronary artery, an increase in 
blood flow of 0.81 cc. per minute by means 
of pentaerythritol tetranitrate administra- 
tion does not reduce mortality or prevent 
muscle destruction. Increased intercoronary 
flow resulting from drug action is tempo- 


rary. 


The Measurement of Urine Chloride as 
a Test of Renal Function 
R. P. LYON. J. Urol. 85: 884-888, 1961. 


Measurement of urine chloride may be use- 
ful in determining renal tubular function 
and, in cases of extreme oliguria, the only 
that 
bular function which would be possible if the 
fluid-electrolyte balance were normal. With 


method indicates the amount of tu- 
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the use of a bedside kit, the urine chloride 
test can be performed in approximately one 
minute and can measure the quantity of 
chloride in the blood serum 
secretions, as well as in urine. The test is 


ions and in 
especially valuable when urine output is 
so slight that other tests of renal function, 
even use of a hydrometer, are inadequate. 

A urine chloride below 30 or above 100 
mEq. per liter indicates that lower nephron 
nephrosis is absent and that the renal le- 
sion has a physiologic as well as an or- 
ganic basis. Urine chloride values of 40 to 
100 mEq. per liter are seen with tubular 
lesions which repair rapidly, suggesting that 
the lesions are incomplete. 

The 
in determining (1) body chloride deficit or 


urine chloride test is also valuable 
excess, urine chloride values being almost 


0 with the former and as high as 400 
mEq. per liter with the latter, and (2) 
potassium depletion and adrenal insufficien- 
cy, the chloride values in the urine rang- 


ing from 60 to 120 mEq. per liter. 


Experiences with a Program to Achieve 
Palliation of Incurable Carcinoma 
of the Breast 

D. BURDICK. Surg., Gynec. & Obst. 112: 334-342, 

1961. 

A steplike plan for palliation of incurable 
carcinoma of the breast, consisting of the 
sequential use of the simpler established 
methods of therapy, can result in an average 
survival time of 66.2 months from the date 
of onset of the disease. 

Bilateral 
therapy, hormone therapy, local excision, 
simple mastectomy, and ancillary therapy, 
employed generally one at a time in varying 


oophorectomy, roentgen-ray 


sequence according to the menopausal sta- 
tus of the patient, can provide effective 
palliation for long periods without the ne- 
cessity of resorting at an early stage to 
ablative procedures such as bilateral ad- 
renalectomy and hypophysectomy. 

Such a steplike plan makes possible a 
assessment of hormone-de- 


more accurate 


(Continued on page 38A) 
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pendency. as determined by response to cas- 
tration or hormone therapy. Evaluation of 
the results obtained following castration 
alone, performed at a time when the pa- 
tient has symptomatic disease, may be valu- 
able in subsequent selection of patients for 
possible ablative surgery. 

Of 146 patients with locally advanced, 
persistent, or metastatic breast carcinoma 
treated in this fashion, 51 per cent showed 
subjective response, and 32 per cent ob- 
jective response. In patients receiving ob- 
jective palliation only, the average total 
cumulative period of palliation was forty 
months. Over half of the patients showing 
subjective responses received two years or 
more of effective palliation, and nearly 15 
per cent received five years or more. Of 
patients showing objective responses, 70 per 
cent received two years or more of effective 
palliation and over 20 per cent received 
five years or more. 

Survival time from the estimated date of 
onset of disease to death was five years for 
38 per cent of the patients and ten years 
or more for 12 per cent. The average sur- 
vival time was 66.2 months and the median 
survival time was 47 months. 


Use of Anticoagulants in Patients with 
Progressive Cerebral Infarction 
A. B. CARTER. Neurology 11: 601-609, 1961. 


\nticoagulant therapy apparently reduces 
the death rate from cerebral infarction by 
preventing further pulmonary infarction 
and improves the recovery rate among nor- 
motensive patients with progressive cerebral 
infarction. 

Anticoagulants may prevent (1) clot form- 
ation in patients with infarctions originally 
caused by atheromatous narrowing com- 
bined with sufficient systemic hypotension 
to produce anoxia or ischemia, (2) spread 
or propagation of a clot from the original 
thrombus, and (3) distal embolism from 
large thrombosed vessels, such as the ca- 
rotid or vertebral arteries, into small periph- 


eral vessels. Dangers inherent in the use 
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of anticoagulants are bleeding into and 
around the infarcted brain, major visceral 
bleeding producing hypotension, and _ risk 
of treating intracranial hematomas because 
of errors in diagnosis. 

In a controlled study of 38. selected 
patients with progressive infarction treated 
with anticoagulants, 13 recovered, 13 im- 
proved, 9 did not improve, and 3 died. 
Of 38 selected patients who were not treated, 
11 recovered, 8 improved, 12 did not im- 
prove, and 7 died. Of 22 patients with in- 
complete lesions who received anticoagu- 
lants, 17 recovered or improved and 5 did 
not improve or died. Only 10 of 20 pa- 
tients with incomplete lesions who did not 
receive anticoagulant therapy recovered or 
improved. 


Further Experience with Guanethidine 
A. W. D. LEISHMAN, H. L. MATTHEWS, and 
A. J. SMITH. Lancet 2: 4-7, 1961. 

Guanethidine is suitable for long-term treat- 

ment of patients with moderate or severe 

hypertension because (1) its effectiveness 

diminishes little with continued use, (2) 

its hypotensive effect is predictable, and 

(3) administration is easy. With careful 

management and avoidance of large and 

rapid increases of dose, side effects can be 
minimized. 

The most common side effects of guane- 
thidine therapy are hypotension, diarrhea, 
myalgia and muscle weakness, and _ fluid 
retention. Breathlessness on exertion, dis- 
turbance of sexual function, nasal conges- 
tion, and shivering seldom occur. 

Diarrhea, worse after eating and in the 
morning, often ceases spontaneously; when 
treatment is necessary, 32 mg. of codeine 
phosphate once or twice daily before meals 
provides satisfactory relief. Muscle weakness 
and aching in arms and legs, noted particu- 
larly during exercise and in the morning. 
improve with time. Fluid retention may be 
controlled by temporary diuretic therapy. 

Of 114 patients treated with guanethidine 
for at least six months, most for more than 
eleven months, 6 died and 8 discontinued 
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treatment because of hypotensive symptoms. 
Of the remaining 100 patients, blood pres- 
sure was well controlled in 71 and moderate- 
ly well controlled in 18. A single increase 
of 10 mg. of guanethidine daily was needed 
to maintain control of blood pressure in 
17 patients, and 3 persons required frequent 
dose increments. Side effects, though com- 
mon, were controlled and were not severe 
enough to warrant cessation of treatment 
except in the 8 cases previously noted. 


Intestinal Obstruction Complicating 
Anticoagulant Therapy 


R. E. BEAMISH and N. D. McCREATH. Lancet 
2: 390-392, 1961. 


Subacute intestinal obstruction associated 


with excessive hypoprothrombinemia, 
caused by hemorrhage into the bowel wall 
with hematoma formation, may occur dur- 
ing anticoagulant 


therapy. Early recogni- 


tion, restoration of the prothrombin ac- 
tivity to a safe level, and conservative man- 
agement usually lead to recovery. 

The syndrome can be recognized by the 
gradual onset of symptoms: increasing ab- 
dominal pain and distention, vomiting, con- 
Stipation, and normal or increased bowel 
Other 


festations, such as ecchymoses or hematuria, 


sounds. visible hemorrhagic mani- 
usually but not necessarily are present. 
Suspension of anticoagulant therapy 
should be followed by immediate estimation 
of the prothrombin activity and by a roent- 
genogram of the abdomen. If the prothrom- 
bin activity is within the therapeutic range, 
a search should be made for some other 
abdominal dis- 


renal le- 


cause of obstruction, since 


tention often is associated with 
sions, with or without hematuria, and with 
hemorrhage into the gut or peritoneal cav- 
ity. If the obstruction is caused by a hema- 
toma in the bowel wall, the most important 
step is to restore the prothrombin activity 
to the therapeutic range—or to normal, 
if the physician believes the anticoagulant 
therapy can be discontinued. Long-tube in- 
testinal decompression also may be needed. 
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Symptoms and roentgenographic signs of 
intestinal obstruction may persist for sev- 
eral days after the prothrombin activity 
has returned to normal. 

Subacute intestinal obstructions associated 
with excessive hypoprothrombinemia were 
encountered in 7 patients receiving oral 
anticoagulant therapy. The patients varied 
and had 
ceiving treatment for three weeks to eleven 


in age from 57 to 76 been re- 


months before symptoms began. Duration 
of symptoms ranged from nine to thirty- 
four days. Neither vitamin Kk, nor blood 
transfusion was needed for any _ patient; 
5 required long-tube decompression, and 
all recovered without surgery. 


Serum Sodium and Potassium in 
Essential Hypertension 

B. E. LEVINE, J. M. WELLER, and R. D. REMING- 

TON. Circulation 24: 29-33, 1961. 
Any relationship between serum electrolyte 
concentrations and essential hypertension 
must be slight. No significant association 
seems to exist between the level of blood 
pressure and serum sodium or potassium 
values, nor does salt intake appear to be 
related to elevation of blood pressure. 

Simultaneous studies were made of 43 hy- 
pertensive and 50 normotensive patients be- 
20 and 60. The hyper- 
rigidly screened to ex- 


tween the ages of 
tensive group was 
clude patients with cardiac, renal, or cere- 
bral complications. All methods and meas- 
urements were standardized, and the im- 
portance of other variables was analyzed. 

No significant differences were evident 
between the mean serum sodium and_po- 
tassium of the hypertensive group and _ the 
normotensive group except that the normo- 
tensive men older than 50 tended to have 
a somewhat higher serum sodium than did 
the hypertensive men of the same age. In 
the 2 groups, no association found 
between systolic, diastolic, or mean blood 
pressure and the serum sodium, serum po- 
tassium, or sodium to potassium ratio. In 
addition, no relationship was found between 
(1) sex and serum sodium, (2) age and 
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serum sodium or systolic blood pressure, 
and (3) height-weight index and serum 
sodium or systolic or diastolic blood pres- 
sure. Diastolic blood pressure and age were 
unrelated in the normotensive group, but 
a significant association was present in the 
hypertensive group. 

Each patient also was questioned about 
salt intake. No association was found be- 
tween the stated salt intake and the mean 
blood pressure, a past record of increased 
blood pressure, serum sodium values, or 


potassium values. 


Comparison of the Amount of Coronary 
Arteriosclerosis in Autopsied East 
Africans and New Yorkers 


R. F. SCOTT, A. S. DAOUD, R. A. FLORENTIN, 
J. N. P. DAVIES, and R. M. COLES. Am. J. Cardiol. 
8: 165-172, 1961. 


East Africans apparently have less severe 
arteriosclerosis, fewer coronary occlusions 
or thrombi, and fewer myocardial infarcts 
than do white, upstate New Yorkers. Pos- 
sible explanations for the lack of infarcts 
among Africans include (1) low incidence 
of coronary artery thrombosis, perhaps _be- 
cause of some difference in clotting mech- 
anisms; (2) difference in type of arterio- 
sclerosis, the plaques in African arteries 
apparently containing less fat than those 
in American arteries; and (3) lower average 
weights of body, heart, lungs, liver, and 
brain, possibly reflecting a difference in 
dietary intake of such substances as fats. 

The hearts of 117 Negroes from Uganda, 
East Africa, and of 137 white patients from 
upper New York state, all 16 years of 
age or over, were examined for infarcts or 
other abnormalties, and measurements 
were made of coronary artery wall thickness. 
\mong the Americans, 46 myocardial in- 
farcts were found; 16 hearts showed fresh 
thrombi, 66 showed complete or virtually 
complete coronary artery occlusions caused 
by old thrombi or arteriosclerosis, and 109 
had one or more foci of calcification. Among 
the Africans, no coronary artery occlusions 
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or calcifications or myocardial infarcts were 
found. When 34 men and 9 women, age 40 
or older, from each group were matched for 
age and sex, the average coronary artery 
wall thickness of the Africans was 0.31 mm., 
compared with 0.50 mm. for the Americans; 
17 infarcts were found among the Americans 
and none among the Africans. 


The Impact of Supervoltage Irradiation 
on the Treatment of Bladder Carcinoma 

P. RUBIN. J. Urol. 86: 82-88, 1961. 
Supervoltage irradiation is preferable to total 
cystectomy as radical therapy for carcinoma 
of the bladder. Survival rates are higher, 
and the low incidence of bladder con- 
traction affords a better chance of preserva- 
tion of bladder function. 

Selection of treatment for bladder car- 
cinoma is based primarily on the anatomic- 
pathologic characteristics of the tumor and 
secondarily on the general status of the 
patient, associated diseases, and previous 
therapy. Supervoltage therapy is indicated 
for superficial, low-grade carcinoma (1) if 
conservative surgical measures fail to con- 
trol the lesion; (2) in cases of multiple 
papillomatosis, when lesions are thicker 
than 1 cm. and untreatable by internal 
radioisotopes or radium; (3) when lesions 
change their depth of invasion and_ his 
tologic grade; or (4) as an alternative to 
total cystectomy. The treatment is never 
justified as prophylaxis against the forma- 
tion of papillomas. 

Supervoltage irradiation should be used 
for deep, high-grade carcinoma when con- 
servative surgery fails to control grades 3 
and 4 transitional cell carcinomas or when 
lesions have penetrated deep into the mus- 
cle coat and perivesical tissues. Subsequent 
radical surgery may be performed in case 
of recurrence after supervoltage therapy. 
For metastatic, high-grade carcinoma, super- 
voltage therapy is more easily tolerated 
than orthovoltage therapy and may be used 
as a palliative measure to control pain and 
hematuria. In selected cases, ureter diversion 

(Continued on page 50A) 
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Finicky appetites, dental problems, food 
costs—one or more often play a part in con- 
tributing to poor diet for the elderly. 
Today, a pleasant, new food, Carnation 
Instant Nonfat Dry Milk provides all the 
protein, calcium, and B-vitamins of fresh, 
whole milk — for as little as 9¢ a quart. 
For 25% more of these needed nutrients: 
Carnation Instant can be mixed over- 
strength by adding 14 cup extra crystals per 


Age-and poor diet 


Now - meet this special nutrition need with fresh-flavor, 
economical Carnation Instant Nonfat Milk 





quart. This enriched nonfat milk is one- 


fourth richer in calcium, 
protein, and B-vitamins 
than ordinary nonfat 
milk. It tastes naturally 
delicious—with a richer 
flavor your patients will 
enjoy. And even mixed 
over-strength, it costs 
them only 12¢ a quart. 


ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA 
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When the 
stomach 


has a 
nervous 


patient! 





BUTIBEL 


antispasmodic/sedative 


relaxes the tense patient and his jittery stomach... 
without the sedative “build-up’’ many patients ex- 
perience with phenobarbital preparations. 


combines the ‘‘time- 
matched’’ components— 
BUTISOL SODIUM” butabarbi- 
tal sodium 15 mg. and extract 
of belladonna 15 mg.—each 
having approximately 5 hours’ 


duration of effect. Thus, with 
Butibel there is no overlapping 
sedation, no antispasmodic gap 
—t.i.d. dosage keeps the patient 
comfortable without inducing 
sluggishness. 


Available as: BUTIBEL Tablets « Elixir « Prestabs® Butibel R-A 


(Repeat Action Tablets) 






McNEIL LABORATORIES, INC., Fort Washington, Pa, 








Digests (Continued from page 46A) 


permits delivery of uninterrupted high doses 
to sterilize anaplastic tumors limited to the 
pelvis. 

Only 8 of 71 patients receiving super- 
voltage irradiation are alive without disease, 
the majority having survived for more than 
four years. However, uncontrolled carcinoma 
and resulting complications were fatal in 
only 39 patients. Almost one-half the deaths 
were from cardiac failure, anemia, and other 
causes, with the tumor of the bladder under 
control after supervoltage therapy. 


Blood Folic Acid Levels and Folic 
Acid Clearance in Geriatric Cases 

H. A. HANSEN and B. NYSTROM. Gerontol. Clin. 

3: 173-182, 1961. 

Folic acid deficiency may cause nonbleeding 
anemia in aged persons. The condition may 
be more common than is indicated by the 
incidence of folic acid—dependent megalo- 
blastic anemias. In geriatric patients, vi- 
tamin B,.-resistant anemias often respond 
immediately to folic acid therapy. 

Aged subjects differ from younger adults 
in both blood folic acid values and plasma 
folic acid clearance. As is true with ascor- 
bic acid, vitamin B,.,, and serum iron, 
blood folic acid values seem to be lower 
in the aged. The plasma folic acid clear- 
ance rate is increased in some patients, 
probably because of a subclinical folic acid 
deficiency. Ascorbic acid may have a stabi- 
lizing effect on folic acid activity, since addi- 
tion of ascorbic acid sometimes will nor- 
malize low fasting blood values. 

Fasting whole blood folic acid values and 
plasma clearance of injected small doses of 
folic acid were simultaneously determined in 
26 geriatric patients with no evidence of 
hematologic diseases. Most of the fasting 
blood values lay within the lower half of 
normal limits. Using the Streptococcus 
faecalis method of assaying folic acid ac- 
tivity, no significantly lower values were 
obtained, but the Lactobacillus casei method 
showed low values in 9 patients, indicating 
a deficiency of pteroylglutamic acid or 
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pteroylglutamic acid metabolites. In 6 of 
the 9, the low values were normalized by 
adding ascorbic acid. In the plasma clear- 
ance estimations, 10 of 11 men demonstrated 
a normal clearance. The women seemed to 
have a more rapid clearance; pathologically 
low fifteen-minute values occurred in 6. 


Resuscitation of the Moribund 
Asthmatic and Emphysematous Patient 

K. O. LEONHARDT. New England J. Med. 264: 

785-790, 1961. 

Mechanical clearance of accumulated viscid 
mucus causing general bronchial obstruc- 
tion can resuscitate moribund asthmatic or 
emphysematous patients in whom drug ther- 
apy is no longer effective. 

Initially, manual pulmonary ventilation 
is performed with a bag-and-mask or a 
bellows-type portable resuscitator using in- 
termittent positive pressure. After several 
minutes, the stomach is decompressed by 
drainage through a wide-bore lavage tube. 
An endotracheal tube is passed by the blind 
or visual method, and tracheobroncial suc- 
tion for one-half minute is then alternated 
with ventilation for three minutes for one 
and one-half to four hours until all ob- 
struction is cleared and spontaneous res- 
piration is adequate. A tracheostomy may 
be necessary at this time. Helpful when 
breathing is nearly normal is use of a 
mechanical respirator with aerosol attach- 
ment to administer, when necessary, bron- 
chodilating or antibiotic agents or detergents. 

Mechanical clearance should be started 
as soon as possible after drug resistance 
is recognized. In patients treated before 
coma, decompensated respiratory acidosis, 
and complete bronchial obstruction occur, 
mechanical bronchial evacuation and_pres- 
sure ventilation may be sufficient to re- 
lieve the attack. Traumatic emergency tra- 
cheal intubation and high-pressure manual 
ventilation can thus be avoided. 

Successfully treated by mechanical means 
were 3 patients in status asthmaticus and 
2 with advanced pulmonary emphysema re- 
sistant to drug therapy and believed by 
attending physicians to be dying. 
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There is a vast 

difference between 

“bath oils’’ and 

Aveeno Oilated Baths. 
The full therapeutic 
benefits of this agent 
cannot be duplicated 

by simply adding 

a ‘‘bath oil’’ to the water. 
Aveeno Oilated contains 
soothing colloidal oatmeal 
in addition to 35% 
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Aveeno Oilated '‘contains the 
well-known antipruritic and 
soothing agent, Aveeno Colloidal 
Oatmeal, potentiated for dry 
skin problems by the inclusion 
of 35% emollient oils. 
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A tepid Aveeno Oilated bath accomplishes: 
° Relief of pruritus 
¢ Alleviation of inflammation 
* Hydration of the skin 
* Improved skin flexibility and softness | 













Relief is often unusually rapid 

and lasting. The skin becomes less 
prone to fissuring; the itch-scratch 
cycle is stopped; and excoriations 
are minimized. 
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Mazola® Corn Oil—Rich in polyunsaturates, lowest in saturates—ideally suited for salads and frying. 


LIQUID non-hydrogenated corn oil | 
neutralizes the cholesterol-raising | 
effect of more saturated fats. 


Of all leading brands, only Mazola is pure corn oil and Mazola Margarine, made with Mazola | 
corn oil, has the highest polyunsaturate-to-saturate ratio. 

Fats are essential in every diet. But some fats—saturates—elevate serum cholesterol, and 
others—polyunsaturates—lower elevated cholesterol levels. Recent research shows the ratio 
of polyunsaturates to saturates to be of value in assessing this special nutritional quality 
of:the fat. 

#Mazola Corn Oil and Mazola Margarine each have higher P/S ratios than any other 
leading brand (see chart at right). These nutritious, appetizing foods make it easier for the 
hypercholesterolemic patient to achieve and maintain proper fat balance with minimum diet 
changes—and they provide the entire family with fine foods everyone can enjoy. 


Dietary control is the simplest, least expensive, and a widely accepted means to lower 
serum cholesterol—and keep it that way. 


FREE OFFER! 


Write Corn Products for pad of free diet guides incorporating ( 
the latest advances in dietary control for the hypercholesterolemic patient. . . 


Mazola® Margarine*—A perfect table spread—contains liquid Mazola as a major ingredient, never hardened by hydrogen. 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL (All figures are in grams.) 


MAZOLA MARGARINE MAZOLA CORN OIL 
100 grams 2 oz. (4 thsp.) 100 grams 1 fl. oz. (2 tbsp.) 
Fatty Acids 


Polyunsaturated 21 12 51 14 

Monounsaturated 40 23 32 3 

Saturated 14 8 11 3 
Natural Sitosterols 0.5 0.3 P| 0.3 
Natural Tocopherols 0.08 0.045 0.1 0.03 
Cholesterol none none none none 
Sodium 0.9 0.5 none none 


MAZOLA MARGARINE —410 Calories/2 oz.; lodine Value —96 
MAZOLA CORN OIL—250 Calories/fl. 0z.; lodine Value — 124 


De PLAT SATB 25 5c A Re oe Set Ea SE 


RATIO OF POLYUNSATURATES/SATURATES (Average values.) 
Table Spreads Vegetable Oils 
MARGARINE 
(MAZOLA) 
High-priced pharmaceutical 
margarine i Cottonseed Oil 


Ordinary hydrogenated 
corn oll margarine 


CORN OIL 
(MAZOLA) 


Peanut Oil 
Conventional 
margarines Olive Oll 
Butter 
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Another clinical report from Sunkist: 





Inflammatory Diseases 


and Citrus 


Bioflavonoid Therapy 


In chronic inflammatory diseases, such as 
rheumatic fever and rheumatoid arthritis, 
capillary damage — increased permeabil- 
ity, resulting in seepage of blood constitu- 
ents into the tissues—is a uniform basic 
reaction. 

The multiple activities of the citrus bio- 
flavonoids in the prevention or reversal 
of the inflammatory process include: (1) 
Maintenance of capillary integrity, (2) In 


cellular metabolic processes, by potentiat- 
ing corticosteroids, vitamins and essential 
nutrients, and by inhibition of hyaluroni- 
dase, and (3) Direct anti-inflammatory 
action. 


In the treatment of inflammatory condi- 
tions include the citrus bioflavonoids 
(Lemon Bioflavonoid Complex, Hesperi- 
din Complex and Hesperidin Methyl] 
Chalcone) in the therapeutic regimen. 


FREE: Write for “CITRUS BIOFLAVONOIDS in health and disease”—the 


comprehensive Sunkist brochure reviewing current bioflavonoid research. 





Sunkist rw 


PHARMACEUTICAL DIVISION 
ONTARIO, CALIFORNIA 


Behind leading tabels: 


Specialty formulations of leading 
pharmaceutical manufacturers contain 


the Sunkist® Brand. Citrus Bioflavonoids. 


















































Keep the arthritic man in motion 
DELENAR loosens the rheumatic grip on muscles and joints by relaxing A <a 
motion-stopping muscle spasm with a proved muscle relaxant. Then i NS 
the specific analgesia of better-tolerated aluminum aspirin eases motion- 4, 
stopping pain and helps put muscles back in action. 

While immediate symptomatic relief restores motion, the underlying 
inflammation is reduced with a low-dosage corticosteroid. 
Now you can restore comfortable motion safely, 
surely with DELENAR in rheumatoid arthritis / 
traumatic arthritis /early osteoarthritis / 
rheumatoid spondylitis / fibrositis / myositis / 
bursitis / tenosynovitis. 


Formula: 

Orphenadrine HCl 15 mg. .Proved muscle relaxant to relax spasm 
Aluminum Aspirin 375 mg. . Fast analgesic relief of motion-stopping pain 
Dexamethasone* 0.15 mg... Low-dosage anti-inflammatory steroid 

For complete details, consult latest Schering literature available 

from your Schering Representative or Medical Services Department, 
Schering Corporation, Bloomfield, New Jersey. *ERONL® 
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In pharmacologic studies 
at Pasteur Institute and 
McGill University, the 
vasodilator activity of 
trolnitrate phosphate 
(MeTAMiINE) was found to 
be equal or superior to 
that of nitroglycerin, and 
of much longer duration.’” 


In coronary insufficiency, 
one Metamine Sustained 
tablet q. 12 h. markedly 
reduces the number and 
severity of anginal attacks 
and increases exercise 
tolerance, with virtual 
freedom from nitrate 
side effects and less 
danger of a forgotten 
dose.*’ Bottles of 50 and 
500 tablets. 


New York 17, N. Y. 
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A Volume 16—Number 12 


Editorials 


The geriatric patient 
and his social environment 


» In the later years, the physical and mental health of our patients 
are more closely integrated with their social and economic well-being 
than at any other period during life. Such misfortunes as loneliness, 
the death of friends, the loss of a job, a drastic cut in income, and 
family quarrels are not peculiar to the geriatric years, but in old age 
they cut more deeply and their effects may be much more serious. 
The old person may find his former resources cut off. He has less 
physical reserve and emotional comeback. Troubles which he could 
resolve or tolerate easily as a young man now appear as major Catas- 
trophes, and, if nothing is done, depression and physical deterioration 
set in. The healthy man may become an invalid and the independent 
citizen, a public charge. 

Often, something can be done to ease a situation or, perhaps, to cure 
it. Very often, it is the physician who can help. However, making an 
accurate social diagnosis is similar to making a definite clinical evalua- 
tion and requires patience and insight on the part of the practitioner, 
who must be willing to listen to his patient, to learn how he lives, 
and to act on his behalf when necessary. It also requires knowledge. 
The geriatrician should be informed of all the resources—financial, 
clinical, and recreational—which his community offers to older persons. 
He should be aware of what is being developed in the way of geriatric 
facilities and services elsewhere, so that his community is not left behind 
in establishing its own services for the elderly. 

Because we feel that this paramedical knowledge is so vitally im- 
portant to the practicing physician, we present in this issue a selected 
group of sociologic articles prepared by experts in their respective fields. 

Anthony Lenzer, executive secretary of the Michigan Legislative Ad- 
visory Council on Problems of Aging, has written a thoughtful article on 
the ways in which people age and the influence of the community on their 
manner of aging. As he says, an individual’s attitude toward old age is 
determined largely by the social and cultural factors operating within the 
society in which he lives. He reports that certain unions encourage their 
retired men to drop in and visit at union headquarters. This contact 
can help a retired man tremendously. The Mayo Clinic has an Emeritus 
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Room—a nice litthe club where the retired man can come to visit and 
read and answer his mail. 

Margaret Nichols and James F. Cummins of the Geriatric Clinic of 
the Veterans Administration Outpatient Clinic in Boston present the 
results of good statistical research on the social adjustment of healthy, 
noninstitutionalized Spanish-American War Veterans. They have found 
that, in meeting the needs of these veterans, the clinic has become part of 
the veterans’ lives. 

In his article, Dr. Louis A. Terman, an internist on the staffs of the 
Columbus and American hospitals, Chicago, describes the various facili- 
ties necessary to meet the needs of today’s elderly population—convales- 
cent hospitals, which offer maximal medical and nursing services; nursing 
homes, with minimal care; and shelter homes, which offer only custodial 
care. 

In the next article, Sidney Entman, executive director of the River 
Garden Hebrew Home for the Aged in Jacksonville, Florida, contributes 
toward the better understanding of care in nursing homes. He believes 
that, because proprietary nursing homes are becoming an integral part 
of the medical services of a community, they must develop a humane as 
well as professional approach to the needs of their patients. 

Bernard Kaplan and William Hammond discuss public housing for the 
elderly, now an important phase of geriatrics, and cite their own ex- 
periences with the housing developments of Chicago. They feel that a 
basic need of older people is to be able to live as independent house- 
holders to the extent that they are physically able, but among others of 
like age with whom they can socialize and form friendships. 

Joseph H. Britton, William G. Mather, and Alice K. Lansing of Penn- 
sylvania State University present the results of a survey of attitudes on 
retirement of 400 residents of a rural community in Pennsylvania. ‘They 
found that the predominant views about when to retire pertained to 
health and chronologic age. 

Dr. Joseph W. Still, director of the Department of Health, Education, 
and Welfare, Camden, New Jersey, states that hiring practices are often 
wrong, as when they serve to throw the older man into a state of distress- 
ing boredom. 

As we, the editors, wrote in the October issue, articles in Geriatrics 
are chosen with the idea of interesting and helping not only practicing 
physicians but sociologists; some research workers; public health of- 
ficials; administrators of hospitals, nursing homes, and old_ people’s 
homes; builders of apartments and villages for the aged; company 
officials who have to handle the problems of employees who are being 
retired; employment managers; insurance men; and many others. In 
this issue, ideas are developed that are important to all. 


WALTER C. ALVAREZ, M.D. 
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ANTHONY LENZER 


Executive secretary, Michigan Legislative 
Advisory Council on Problems of Aging, and 
doctoral candidate, University of Michigan 
Department of Sociology, Ann Arbor. 


Sociocultural influences 


on adjustment to aging 


An individual’s attitude toward 
old age is determined largely by 
the social and cultural factors 
operating within the society in 
which he lives. The influence of 
these phenomena upon a person 
entering old age is discussed; 
the elderly person’s position in 
society is considered; and be- 
havior patterns that develop in 
an aged person as a result of his 
sociocultural environment are 
analyzed. 


> Despite attempts to promote the re- 
tirement years as a desirable time of life, 
most Americans do not look forward to 
this period with a sense of pleasurable 
anticipation. Once they have reached 
this stage of life, moreover, few people 
seem to find it as satisfying a period as 
the earlier years. 

What determines attitudes toward and 
adjustment to old age? The premise of 
this paper is that social and cultural fac- 
tors operating within a society are the 
primary determinants of the way in 
which aging will be perceived and ex- 





perienced by the members of that soci- 
ety. The task of the paper is to suggest 
some of these important sociocultural 
factors and to indicate how they affect 
adjustment to aging in contemporary 
America. 

The analysis which follows is divided 
into 3 parts: (1) transition from middle 
life into old age, (2) the role of the 
aged in our society, and (3) behavioral 
responses of the aged to the sociocultur- 
al environment. 


Easing the transition into old age 


Just as some individuals find it easier 
than others to re into old age, so 
some societies facilitate this transition 
while others seem to make it more difh- 
cult. The anthropologist, Ruth Benedict, 
has suggested that when societies de- 
mand radically different behavior from 
their members at different stages of the 
life cycle, the movement from one stage 
to another may be a traumatic experi- 
ence.? There are, she points out, socie- 
ties which have relatively consistent ex- 
pectations of individuals throughout the 
life span. Such an environment helps in- 
dividuals pass easily from childhood 
into adulthood and from adulthood into 
old age. 

Many societies, however—our own in- 
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cluded—make_ radically different de- 
mands upon people at different stages of 
life. The effects of such differential ex 
péctations can perhaps be best seen in 
the context of a society other than our 
own. Comanche society will serve as an 
example. Regarding the plight of the 
superannuated Comanche warrior, the 
anthropologist, Ralph Linton,* writes: 


The adult male was a warrior, vigorous, sell- 
reliant. and pushing. Most of his social relation- 
ships were phrased in terms of competition. He 
took what he could get and held what he had 
without any regard to the abstract rights of 
those weaker than himself. Any willingness to 
arbitrate differences or to ignore slights was a 
sign of weakness resulting in loss of prestige. 
An old man, on the other hand, was expected 
to be wise and gentle, willing to overlook slights, 
and, if need be, to endure abuse. It was his task 
to work for the welfare of the tribe, giving sound 
advice, settling feuds between the warriors, and 
even preventing his tribe from making new en- 
emies there is abundant evidence that 
among the Comanche the transition was often a 
difficult one for the individual. Warriors did not 
prepare for old age, thinking it a better fate to 
be killed in action. When waning physical pow- 
ers forced them to assume the new role, many 
of them did so grudgingly, and those who had 
strong magic would go on trying to enforce the 
rights which belonged to the younger status. 

The adult male in our society is in an 
even more difficult position than the Co- 
matter how dis- 


manche warrior. No 


tasteful his retirement role may seem, 
the aged Comanche at least has a defi- 
nite place in his society. The retired 
American hand, 


has no clearly defined role at all. Re- 


worker, on the other 
tirement deprives the worker of the one 
identification which, more than any other, 
tends to place him in a social context. 

Abrupt and radical behavioral transi- 
tions which are required upon entering 
old age, may be less traumatic if (1) the 
rather 
than an individual, process and (2) pos- 


entry into old age is a social, 


itive values are attached to old age itself. 

“Collective” aging. Whatever the pre- 
vailing attitudes toward old age, transi- 
tional traumas 


reduced if an 


may be 
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makes the transition with 
others of his age group in a recognized, 
ceremonial fashion. In some societies, 
particularly primitive groups, this sort 


individual 


of observance is relatively common. In 
our own society, passage into old age is 
a highly individualized matter, rarely 
accompanied by social observances. 

One formal 
retirement is the “Gold Watch” ceremo- 


common observance of 
ny. On this occasion, the individual who 
is leaving the occupational world re- 
ceives a fine gold timepiece which will 
enable him 
with wholly unnecessary accuracy. What 


to count retirement hours 
could be a more poignant reminder ol 
the fact that time loses its accustomed 
meaning after a person retires? 

The “Golden Wedding Ball,” devel- 
oped by the Archdiocese of Detroit, illus- 
{rates one type of collective observance 
of aging. The ball is held in honor of 
those who have celebrated their golden 
wedding anniversary, and it attracts 
hundreds of older couples from the De- 
troit area. The occasion produces a very 
real, if temporary, sense of group iden- 
tification and of pleasure in sharing the 
human achievement of fifty years of 
marriage. Ceremonials such as this help 
fulfill basic human needs for recognition 
and group affiliation. 

The United Automobile Workers pro- 
vides an interesting illustration of ways 
in which an organization can facilitate 
the adjustment of its own aging mem- 
bers. Retired auto workers retain mem- 
bership in the union and many union 
privileges. They are also encouraged to 
use the union-sponsored “drop in cen- 
ters’ and meet men from the same shops 
and locals they themselves had been in 
prior to retirement. Finally, the union 
has begun training its own local leaders 
so that they can offer preretirement ed- 
ucation to union members still on the 
job. Through these various means, older 
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people are encouraged to maintain con- 
tact with the occupational milieu which 
had been a central focus of their lives 
and to retain identification with a sig- 
nificant and powerful occupational asso- 
ciation, the union. 

Other illustrations could be given ol 
devices that are being used to ease the 
movement into old age. However, it 
would appear that most aged persons in 
our society still receive relatively little 
support in the process of coming of age. 

Prestige and the aged. If old age is 
highly regarded in a society, people will 
be less reluctant to become old than if 
the contrary is true. 

In our society, little prestige is at- 
tached to being old. Although some per- 
sons do not lose status with age, it is un- 
likely that many gain status thereby. A 
relatively few persons seem to acquire 
added prestige in the later years by play- 
ing advisory roles, such as that of “elder 
statesman.” ‘These roles, however, are 
generally only open to those who have 
held high positions earlier in life. 

Wealth, an occupation that carries 
prestige, education, and “proper” ethnic 
and racial background are among the 
major determinants of socioeconomic 
status in our society.4 In terms of these 
criteria, the majority of persons now 
entering old age occupy positions of rel- 
atively low status. In addition, they have 
lost the youthful appearance and vitality 
which Americans prize so highly. Lack 
of the symbols of status and loss of 
youthful characteristics together with 
widespread fears regarding illness and 
death produce negative attitudes toward 
old age, which many individuals find 
difficult to overcome as they themselves 
grow older. 

A relatively small number of excep- 
tional older persons do occupy positions 
of prestige and power, including some 
of the most important positions in the 








society. The great mass of the older pop- 
ulation, however, finds it difficult, if not 
impossible, to gain social recognition. It 
is popularly assumed that the aged have 
little to contribute and that their experi- 
ence, wisdom, and skills are of dubious 
value in a society characterized by great 
mobility and rapid social and techno- 
logic change. 


The role of the aged 


Having discussed some of the difficulties 
which accompany entrance into old age, 
let us consider the nature of the role 
that older people are expected to play. 
The term “role” refers to the network 
of rights and obligations which adhere 
to a given position in society. A crude 
working definition of the role of the 
aged can be obtained by asking, “What 
can older people reasonably expect 
from whom? What can others expect of 
them?” 

The position of the aged varies great- 
ly from one society to the next. In one 
milieu, the old person is ignored and 
neglected; in another, he is made much 
of; in a third society, he is feared, re- 
spected, and placated; and, in a fourth, 
he is given hard and monotonous tasks 
and can expect little in return except 
bare sustenance. These and many other 
varieties of treatment can be found in 
combination throughout the world. 
Within a society, there are differences in 
the treatment of men and women and of 
persons with varying backgrounds, abil- 
ities, and knowledge. Even in a simple 
preliterate society, the distinctions which 
are made between different categories of 
older people suggest the need for cau- 
tion in discussing “the” role of the aged. 

The need for caution is even greater 
in complex, urban-industrial societies. 
In such groups, wide variations in indi- 
vidual behavior are permissible, and 
there are significant subgroup differ- 
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ences based upon financial status, occu- 
pation, education, urban-rural back- 
ground, nativity, and race. Any descrip- 
tion of “the role of the aged” would be 
inadequate if it did not take into account 
these individual and subgroup differ- 
ences within the older population. Nev- 
ertheless, it seems feasible to make sev- 
eral broad generalizations about the 
role of older people in our society, with 
reasonable assurance that they apply to 
a substantial segment of the aged popu- 
lation. These concern (1) the absence of 
a clearly defined role, (2) shifting re- 
sponsibility for care of the aged, and 
(3) limited obligations of the aged. 
Absence of clearly defined role. The 
nature of any role may be clearly or 
vaguely defined for those who “play” it 
and for those who occupy other related 
positions in society. It is, for example, 
clear to all what is expected of the in- 
dividual acting as a quarterback on a 
university football team. When the same 
individual steps into the role of parent 
of a small child, it is much less clear. In 
fact, popular conceptions of the rights 
and obligations of parents are in a state 
of continual change. The role of the 
aged is perhaps one of the most ambigu- 
ous of all. Indeed, we seem to reject the 
idea that there should be a clearly de- 
fined social role for older people. If 
there is any general concensus, it is that 
the aged should be free to follow their 
own inclinations, developing whatever 
style of life pleases them. This broad 
social permissiveness is, however, restrict- 
ed in at least areas—em- 
ployment and family authority. In the 


two critical 
ordinary course of events, elderly people 
do not have a recognized “right” to re- 
main in paid employment or to direct 
the affairs of their children or other 
family members. The wide latitude 
given the aged in defining their role has 
a variety of behavioral consequences. 
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Shifting responsibility for care of the 
aged. In primitive—and perhaps in all 
—societies, it is widely recognized that 
older people have a right to call upon 
the family for support and assistance as 
they become less able to manage inde- 
pendently. As the anthropologist, Leo 
Simmons,° says: 

Indeed, in broad cultural perspective, it would 
seem that few social expedients have been left 
untried by the aged in their search for security 
within the confines of the family; and it is just 
here, in the home and the circle of kinship, that 
the old have always found their greatest security 
during the closing years of life. 

Our own tradition also strongly sup- 
ports family care of the aged, yet, under 
present conditions, provision of such 
care tends to be difficult in both physi- 
cal and economic terms. Heightened geo- 
graphic mobility and the pattern of sep- 
arate residence for the two-generation 
family contribute to the physical isola- 
tion of the aged and weaken family sol- 
idarity. Then, too, the care of the aged is 
no longer seen as the responsibility of 
an extended family group but rather of 
the children and perhaps a few close 
relatives. Many young families can ill 
afford to bear this responsibility, espe- 
cially if aged parents require any sub- 
stantial amount of medical care. 

Out of necessity, the old norm of fam- 
ily responsibility appears to be giving 
way before a new, broader conception of 
social responsibility for the care of the 
aged. The traditional pattern is, how- 
ever, still strongly approved and_prac- 
ticed among some groups, especially in 
rural areas. This reflects, in part, the 
fact that direct family responsibility is 
easier to maintain under rural condi- 
tions. 

When necessary, older people obtain 
assistance from both the family and so- 
ciety, although social programs tend to 
be viewed as a last resort. Such basic 
institutional arrangements as the Old 























Age Assistance laws reflect the shifting 
patterns of accountability for the wel- 
fare of the aged. In most states, the 
principle of relatives’ responsibility for 
the indigent aged person is written into 
the law; yet, in actual practice, the 
amount of the contribution required of 
the relatives is often very modest. The 
state, in effect, compromises the princi- 
ple and shares the responsibility with 
the “responsible” relative. 

Obligations of the aged. It would be 
no exaggeration to say that society ex- 
pects very little of the aged. By the end 
of the seventh decade, all but a rela- 
tively few persons have completed the 
major social assignments of work and 
family rearing and are left with the task 
of personal and home maintenance. 
Such tasks may absorb more time in old 
age than in earlier years. For some peo- 
ple, like Professor Parkinson’s® little 
old lady who takes an entire day to write 
a postcard, work may well expand “so 
as to fill the time available for its com- 
pletion.” Yet, even when the day is filled 
with activities, they are not usually of 
the same compelling sort as the obliga- 
tions of earlier years. 

Is the decrease in parental and work 
obligations typically counterbalanced by 
increasing involvement in civic, politi- 
cal, and other voluntary activities? Lim- 
ited available evidence suggests that 
general social participation declines 
with age and that the aged do not par- 
licipate extensively in community serv- 
ices that are sometimes regarded as par- 
tial substitutes for work.’ A low level of 
social participation is probably better 
explained in terms of class and ethnic 
background of older persons than in 
terms of age per se.8 As the composition 
of the aged group changes, so also will 
the level of social participation. 

Thus, older people do not, generally 
speaking, have strong obligations to 


contribute to the common welfare. Just 
as they have few clear-cut rights, so also 
do they have few definite obligations 
except, perhaps, the negative obligation 
of not becoming a “burden” on anyone. 
Behavioral implications 

The first two sections of this paper have 
dealt with the transition from middle 
age to old age and with the role of the 
aged. The present section suggests sev- 
eral patterns of behavior which are like- 
ly to develop in response to the ways in 
which the aged are perceived and treated 
in our society. As the reader will note, 
these response patterns have certain posi- 
tive as well as negative implications for 
the adjustment of the individual to old 
age. 

The patterns which will be discussed 
fall under 4 general headings: (1) re- 
jection of aging, (2) loss of identity, 
(3) deviant behavior, and (4) freedom 
of thought and action. 

Rejection of aging. It has been sug- 
gested that our society neither honors 
old age nor provides access to socioeco- 
nomic status or functionally important 
activities for the majority of its aged 
members. Under such circumstances, it 
can be expected that many chronolog- 
ically old persons will refuse to perceive 
themselves as old and will reject the 
signs and consequences of age. 

Rejection of aging in turn leads to dif- 
ferent behavioral responses. It may in- 
duce some people to prepare for old age 
in order to avoid problems associated 
with this period. Then too, it may moti- 
vate older people themselves to maintain 
active participation in life in spite of in- 
creasing physical and other limitations. 
Acting young in old age may become an 
important source of social approval for 
the elderly person. The desire to main- 
tain youthfulness is supported by con- 
tinual advances in research and clinical 
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medicine, which help the individual pre- 
serve health and vitality in the later 
years. 

However, refusal to accept the self as 
aged may also have undesirable conse- 
quences. It may lead to behavior which 
accelerates rather than retards the aging 
The person who feels 
compelled to compete with younger peo- 
ple in activities which demand great 


process. older 


speed, strength, or endurance may find 
himself at a level of stressful activity 
beyond his capacities, which leads to a 
health. Such persons 
themselves a vi- 


deterioration in 
constructed for 
cious circle; small signs of aging trigger 
intensive efforts aimed at proving that 


have 


the individual is “as good as he ever 
was.” Since this is not in fact the case, 
the original condition is aggravated, and 
degenerative processes continue at an 
accelerated rate. 

Then too, older people who have dif- 
ficulty accepting their own aging may 
be unwilling to associate with other 
older people or to participate in pro- 
grams specifically designed for the aged. 
To accept the help offered by such pro- 
grams would require definition of the 
self as “old.” In a society such as ours, 
many find such self-identification impos- 
sible. Here again, a vicious circle is in 
operation. Some older people need the 
stimulation, companionship, and_ sense 
of security that organized programs can 
provide. Yet, because of their inability 
to accept the fact that they are old, these 
individuals reject an environment which 
they need. As a consequence, adjustment 
of the aged person remains at a lower- 
than-necessary level. 


Rejection of old age implies that the 
later years cannot be really worth liv- 
ing. People who perceive old age in this 
fashion often fail to see any of the po- 
tentialities that do exist for enjoyment 
and satisfaction in later life. Having 
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thus missed opportunities were 
open, such persons feel confirmed in 
their original judgment that old age is 
necessarily bad and is something to be 
feared and avoided. The sociologist, 
Robert Merton,® has aptly described 
such spurious, circular reasoning as a 
“self-fulfilling prophesy.” 

Loss of identity. In one sense, old age 
may be characterized as that stage of 
life in which people suffer irretrievable 
losses as a result of changes that occur 
in their life roles of worker, spouse, and 
parent. Long-established routines and 
social relationships are broken. It also 
appears that most older people do not 
find new roles, routines, and social rela- 
tionships which offer as much. satisfac- 
tion as those of the earlier years. 

Established patterns of activity and 
social relations serve a basic, psycholog- 
ic function by helping the individual 
obtain a sense of his own identity and 
worth.'° Such patterns are, so to speak, 
the props which support the self. As the 
individual ages, these props are re- 
moved, sometimes gradually and with 
foreknowledge, sometimes rapidly and 
without warning. Unless they are re- 
placed, the older person develops a 
sense of emptyness and a feeling that 
life is without purpose. This type of re- 
action is probably widespread, since 
older people, particularly older men, 
have little opportunity to enhance their 
sense of dignity and worth by perform- 
ing the kinds of activities that bring ap- 
proval and reward in our society. 

Studies have shown that suicide rates 
tend to increase with age.!’ Whatever 
the direct cause, a precondition for sui- 
cide is that the individual sees his own 
life as meaningless and worthless. ‘The 
prevalence of such attitudes among the 
aged may be directly related to the high 
rate of suicide in this group. There is 
much to suggest that the problem of loss 


























of identity is greater among retired 
older men than it is among employed 
men or women in the home. One recent 
study has shown that suicide rates are 
indeed highest among retired men, 
which is consistent with the foregoing 
general conceptual statement.!* 

Aging per se does not necessarily de- 
prive life of meaning. Even though age 
brings change and losses, it also offers 
certain opportunities which may not be 
present in the earlier years. These op- 
portunities will be discussed below. 

Deviant behavior. It has been inferred 
in this paper that the aged are allowed 
limited access to the major, valued goals 
of our society. These goals include, 
among others, financial security, social 
recognition, and affectionate response. 
Since they are exposed to the same cul- 
tural influences as the rest of the popu- 
lation, older people can be expected to 
pursue the same goals. Inability to 
achieve these ends, primarily because 
they have been cut off from socially ap- 
proved means to the ends, can be ex- 
pected to produce patterns of deviant be- 
havior among the aged. 

In a brilliant essay on the social ori- 
gins of deviance, Merton'® has suggest- 
ed that deviant behavior may occur when 
the individual rejects the goals of his 
society, the approved means for reach- 
ing these goals, or both. Conformity in- 
volves acceptance of both goals and 
means. Thus, for example, the conform- 
ing American would not only seek to be- 
come financially successful but would 
do so by pursuing an acceptable occupa- 
tion. In terms of this frame of reference, 
it may be said that our society exerts 
pressure upon older people to engage in 
2 types of deviant behavior: (1) use of 
nonapproved means to achieve socially 
valued ends and (2) rejection of both 
means and ends. 

When systematically denied access to 





the things which society values, it is nor- 
mal for normal people to turn to non- 
approved means to achieve such ends. 
The goal of affectionate response may 
serve as an example. A substantial pro- 
portion of the aged in our society are 
physically and socially isolated due to 
loss of a spouse, geographic separation 
from family members, or failure to 
maintain old friendships or to make 
new ones. Under such conditions, some 
older people may subconsciously seek 
affection, attention, and sympathetic 
care through development of psychoso- 
matic complaints. In this case, illness 
represents an attempt to meet a psycho- 
logic need in one way when it cannot be 
met in another. This type of behavioral 
response, of course, is by no means con- 
fined to the elderly. 

A report from an activity center for 
the aged illustrates the relationship be- 
tween illness and psychologic needs. 
Center workers reported a striking re- 
duction in the number of complaints 
about ailments and in the use of medical 
facilities on the part of persons who be- 
came involved in the center program." 
Considering the extent of illness among 
the aged population and the personal 
and social costs of such illness, this type 
of deviance is of great social concern. 

This is not to imply that all illness 
among the aged is of psychosomatic ori- 
gin or, indeed, that all psychosomatic 
complaints spring from the source pre- 
viously suggested. Yet, some significant 
health problems of the aged may well 
have this origin, since illness can be an 
effective way of meeting an unsatisfied 
need for affectionate response. 

A second type of deviant behavior 
which occurs among the aged involves 
giving up socially approved ends and 
the means toward those ends. One basis 
for such surrender is repeated failure to 
attain valued objectives by conventional 
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means coupled with refusal to adopt 
other “illegitimate” means toward these 
ends. Eventually, the individual in such 
a situation develops an attitude of apa- 
thetic hopelessness with regard to the 
present and the future. Gurin! and his 
colleagues, for example, found that 
older people interviewed in a national 
mental health survey were generally less 
happy than younger people, but re- 
signed or even apathetic in the face of 
unhappiness. 

A case in point is that of the unem- 
ployed older worker who has experi- 
enced repeated failure to find work and 
reach the goal of financial security. Re- 
cent research findings indicated wide- 
spread apathy among older industrial 
workers who were displaced by a plant 
shutdown. The sense of resignation in- 
creased with length of time 
ployed.16 

Freedom of thought and action. Ab- 
sence of a clearly defined role, lack of 
obligations and functions, and even the 
general cultural tendency not to take the 
old very seriously combine to give the 
aged great freedom. 


unem- 


As we have noted, the elderly person 
is relieved—sometimes unwillingly—of 
the heavy responsibilities and pressures 
involved in work, childrearing, and even 
marriage. Our society concedes that the 
elderly person has earned the right to 
rest or to pursue without limitation his 
own interests. Aside from the almost 
nonexistent leisure class, no other seg- 
ment of the adult population is granted 
this type of freedom. 

Not only do the aged shed tangible 
responsibilities, they are also exempted 
from some of the more subtle restric- 
tions upon thought and behavior. Per- 
haps more than at any other time in 
adult life, the older person can say and 
do as he pleases without fear of social 
disapproval or other consequences. Ec- 


638 


GERIATRICS, OECEMGER 1961 





centric behavior is permitted as long as 
such behavior does not bring harm to 
others or to the self. Then too, because 
of a tendency to view the aged as harm- 
less, older people can criticize existing 
institutions or attack the mores without 
invoking social sanctions. 

Older people generally have consider- 
able free time during the day as well as 
the evening and at all seasons of the 
year. Thus, in addition to the quantity 
of time available to them, the aged have 
great flexibility in the use of time. This 
means that a variety of recreational, 
medical, and other services are availa- 
ble to them while other segments of the 
population are at school, at work, or 
engaged in homemaking activities. Such 
flexibility can be seen as a valuable right 
in a society as highly organized and 
tightly scheduled as ours. 

Increasingly, the aged are acquiring 
another type of freedom, that is, freedom 
from want. There is a clearly discernible 
trend toward a guaranteed, minimum 
retirement income for the entire popula- 
tion through such mechanisms as the so- 
cial security system, public retirement 
plans, and private pension §arrange- 
ments. This freedom, perhaps, is essen- 
tial if people are to make full use of the 
opportunities open to them in their later 
years. 

While old age is viewed in negative 
terms today, actually this stage of life 
offers the individual as many opportuni- 
ties for fulfillment as any other period. 
Only a few of the positive aspects of 
aging have been suggested in this paper. 


Summary 


This paper examines the relationship be- 
tween certain sociocultural phenomena 
and the manner in which aging is per- 
ceived and experienced. We have sug- 
gested that: 

@ Many people experience serious 
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difficulty in accepting their own aging 
because of the existence of negative so- 
cial attitudes toward the aged, lack of 
status and function for the old, and the 
absence of social mechanisms for facili- 
tating the transition into old age. Aging, 
in our society, requires a reorganization 
of attitudes and behavior and is general- 
ly perceived as moving from a more de- 
sirable stage of life to a less desirable 
stage, with little or no social support. 

@ The role of the aged is a nebulous 
one. There is a high degree of permis- 
siveness regarding the behavior of older 
people, except in such critical areas as 
work and in making family decisions. 
The aged have few compelling obliga- 
tions, and a loss of authority accom- 
panies a decline in responsibility. Soci- 
ety appears to be gradually replacing 
the family in assuring the welfare of its 
older citizens, although many older peo- 
ple still view social programs for the 
aged as a last resort. However, social 
conditions make it increasingly difficult 
for the family to meet the needs of aging 
persons without societal assistance. 

@ One way in which older people re- 
spond to the social environment is by 
rejecting the fact that they are aging. In 
some cases, this acts as a positive force, 
motivating people to maintain active 
participation in life. In other instances, 
it results in frantic and unsuccessful ef- 
forts to recapture youth or in refusal to 
associate with older people or utilize 
valuable services for the aged. 

@ With loss of central life roles, es- 
tablished routines, and important social 
relationships, elderly people may also 
lose the sense of their own identity and 
their feelings of personal worth. Old 
age is characteristically a period in 
which props supporting the self are re- 
moved. Many persons are unable to re- 
build their feelings of identity and 
worth when such losses occur. 









@ Certain types of behavior may be 
expected to develop when social factors 
restrict the ability of the aged to attain 
such valued ends as financial security, 
social recognition, and affectionate re- 
sponse. The elderly may, for example, 
seek to achieve such ends by deviant 
means, or they may cease to struggle 
altogether, falling into a condition of 
apathetic resignation. 

@ Older people in our society have, 
nevertheless, real opportunity for per- 
sonal satisfaction and growth. The aged 
are relatively free from major responsi- 
bilities and are likewise free from 
some of the more subtle restrictions on 
thought and behavior. They have time at 
their disposal and can utilize it to maxi- 
mum advantage while other segments of 
the population are engaged in required 
tasks. Also, large numbers of older peo- 
ple are beginning to experience freedom 
from financial insecurity, and all signs 
point to continued improvement in the 
economic status of the aged. 


Conclusion 


Like any other stage of life, old age 
is neither inherently “good” nor in- 
evitably “bad” but has potentialities for 
both. Losses occur and problems arise. 
Some of these difficulties appear to be 
inevitable, while others respond to hu- 
man intervention. Many of the problems 
discussed in this paper are in the latter 
category. 

There are certain advantages involved 
in growing old, some of which have been 
suggested. At the present time, only a 
small minority of the aged fully perceives 
and utilizes these advantages. The mi- 
nority does so in spite of a negative cli- 
mate of opinion and a lack of social 
support and direction for its efforts. 
Whether society will eventually permit 
full utilization of the older years by the 
entire population remains to be seen. 
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To the present time, gerontology has, 
understandably enough, concentrated 
upon the problems of the aging, de- 
voting relatively little systematic atten- 
tion to those older people who accept 
and enjoy old age. Aside from case 
studies of exceptional old people, no 
scientific frame of reference has been 
developed for such study. In the main, 
this paper falls within the older tradi- 
tion of gerontologic writings, although 
we have attempted to indicate some of 
the factors in our society which permit 
happiness and satisfaction in old age. 
One of the critical tasks in gerontology 
may be an intensive effort to extend this 
line of study so as to pinpoint the con- 
ditions which permit satisfaction, sereni- 
ty, and personal growth in old age. 

Revised version of a paper presented at the an- 


nual meeting of the Gerontological Society, Inc., 
Detroit. 
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METHIMAZOLE is of value for treatment of older patients with thyro- 


toxicosis and associated conditions in whom surgical treatment is 


contraindicated. Recommended dosage is 60 mg. or more daily initially, 


with a maintenance dosage of about 10 mg. a day for ten to twenty-four 


months. 


The antithyroid preparation was given to 29 patients averaging 
4 Le c c 
about 58 years of age with nodular goiter and | with diffuse goiter. 


Most had associated cardiovascular conditions. Euthyroidism was 
achieved in 26 patients in an average of about four months. Of 19 
patients who became euthyroid within ten months of medication, 
15 remained symptom-free an average of seven months after cessation 
of treatment. The time between relapse and remission averaged about 


two months. 
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The research-oriented Geriatric 
Clinic, in a study of alert, am- 
bulatory, healthy, noninstitu- 
tionalized veterans, found that 
61 per cent were still married, 
76 per cent maintained their 
own dwellings, and 91 per cent 
were members of at least one 
social organization. Because of 
these factors, they responded to 
our geriatric program, which re- 
inforced their accustomed pat- 
tern of adaptation. 


» This country’s interest in the aged 
and the aging process has developed 
because of extended longevity. Life ex- 
pectancy has just about doubled in the 
last one hundred years.! To the aged 
themselves, the manner in which they 
live is as important as the duration of 
their lives. 

Those persons occupied with the medi- 
cal and social care of our aged are simi- 
larly concerned. This concept has pro- 
moted study of all aspects of adaptation 
and interrelatedness of life.2 Associated 









areas of retirement, basic medical and 
monetary needs, adequate housing, and 
the use of leisure time have also been 
given considerable attention.* In order to 
understand the entire complex process, 
longitudinal studies appeared necessary.* 

The Veterans Administration accepted 
responsibility for problem-solving in 
this area, for, as administrator Sumner 
Whittier said in his official business re- 
lease of August 13, 1959, “In twelve 
years there will only be 6 million vet- 
erans under 65 years of age compared 
to 22 million today.” 

The authors thought that an analysis 
of the veteran’s background plus a 
knowledge of his adaptive patterns 
would have predictive value concerning 
his continuing ability to adjust to the 
stresses of aging and that this informa- 
tion could serve as a guide to total serv- 
ices rendered to those needing clinic 
help and would also have certain generic 
application for the aging population in 
general. 

Against the background of an operat- 
ing multidisciplined service and research 
project, involving 150 Spanish-American 
War Veterans receiving total outpatient 
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medical care under Public Law 791, 81st 
Congress, this paper deals with 85 
Spanish-American War Veterans studied 
by social workers. Each veteran was seen 
for social review in a series of inter- 
from February 1958 through 
September 1959, and numerous other 
observations were made. The research 
sequence varied in number from 2 to 6 
interviews and in time from fifteen min- 
utes to two hours; they were spaced 
from one week to one month apart. Sub. 
sequent papers are planned which will 
cover the casework service aspects. 

The veterans studied were referred to 
the social worker by the doctor, either 
with a specific request for casework serv- 
ices or for general exploration for 
social research. Within the framework 
of the initial interview, the objectives 
were as follows: (1) to establish a 
working relationship with the veteran, 
the components of which would include 
awareness of the patient’s reality needs, 
understanding of his defenses and vul- 
nerable areas, sensitivity to his fatigue 
index, and ability to tolerate an inter- 
view; and (2) to evaluate his readiness 
to participate in the retrospective longi- 
tudinal study. 

In general, these veterans, although 
unfamiliar with 


views 


research procedures, 
were cooperative and minimally resist- 
ant. Possible explanations for this were 
that (1) 
relationship with their physician and 
knew that such interest was shared by 
all the clinic personnel and (2) they 
already had identified the social worker 
as part of the team through correspond- 
ence and, in most instances, had at least 
a speaking acquaintance with her. 

One veteran interviewed, who recently 
had participated in another longevity 
research project, said, “The difference 
here is that we are given to as well as 
ive.” 


they already had a_ positive 


o 
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As a consequence of the interview 
sequence, certain insights were obtained 
on several different levels, including 
organization, description, and insight. 


Organization 

The personnel must be flexible and able 
to empathize without over-identifying.® 
They must reach out or go slowly in 
establishing a contact, whichever is in- 
dicated by all the signs, both explicit 
and implicit. Aside from a detailed 
specification of the problems of trans- 
ference in working with the aging, the 
requirements can be summarized under 
experience, flexibility, and willingness to 
improvise and to play by ear. For 
example, it took many “good mornings” 
to a veteran passing the clinic in order 
finally to get him to participate in the 
research project. 

The social worker found that aware- 
ness of the patient’s needs, anxieties, and 
fears, as they appear in the retrospective 
recall of his life, could be used pre- 
ventively as well as therapeutically in 
assisting the patient with continual ad- 
justment. For example, a very dependent 
veteran had considerable difficulty in re- 
membering the dates of his marriage, 
divorce, and events in his early child- 
hood. Because of his severe blocking, 
emphasis on obtaining the data was min- 
imized and the veteran was allowed to 
come and go as he wished in a manner 
to which he was accustomed. In this 
way, his adjustment was maintained, 
but it took some time to complete the 
research findings. 


Description 


The social worker utilized known case- 
work methods in charting and summa- 
rizing all possible psychosocial factors 
related to achievement of longevity. She 
observed the manner in which the pa- 
tient related his life experiences in var- 
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ious aspects, as well as the data given. 
She noted the extent and degree of denial 
and repression and discrepancies in the 
patient’s accounts. Health and illness in 
chronologic sequence were related to 
meaningful events and_ relationships. 
This procedure is in contrast to some 
types of research, in which the manifest 
content only is taken into account. 

The following is a gross analysis of 
some of the data collected: 

The average chronologic age was 81.4 
(arithmetic mean and median), com- 
pared to the modal average of 81.6 years. 
The range to nearest birthday was 73 
to 89 years of age at the time of inter- 
view. This can be compared to 68.07 
years, the average age at death of our 
adult population according to the United 
States life tables, 1949-1950, of the 
United States Department of Health, 
Education and Welfare. 

Of the group, 81, or 95 per cent, be- 
longed to the Caucasian race; 3, or 4 
per cent, were Negro; and 1, or 1 per 
cent, was of mixed racial background. 
Of the 59, or 69 per cent, born in the 
United States, 37, or 44 per cent, were 
born in Massachusetts and 13, or 15 per 
cent, in Boston. This can be compared 
to 5, or 6 per cent, of their fathers and 
2, or 2 per cent, of their mothers born 
in Boston. Of 60 veterans representing 
11 “unmixed” ethnic origins, 18, or 21 
per cent, and 19, or 22 per cent, were 
of English and Irish ancestry, respect- 
ively, 

Our research group of veterans came 
from families in which there were 0 to 
12 siblings. The average family con- 
sisted of 5 or 6 children. They, in turn, 
produced 0 to 10 children, the average 
number being 2 or 3. Due to lack of 
medical progress, 35, or 41 per cent, of 
the veterans had siblings who died in 
childhood, while only 11, or 14 per cent, 
lost their own children early in life. 






Both popular and technical literature 
refer to the relationship between lon- 
gevity in parents and offspring.® Of our 
veterans’ parents, 39, or 46 per cent, of 
fathers and 41, or 48 per cent, of mothers 
died at age 60 or over. Range for the 
former was 21 to 97 years, compared to 
25 to 96 for the latter, with 3 of the 
mothers dying in childbirth. Of the 
fathers, 3 died of cancer, compared to 
6 mothers; 4 of each died in accidents. 

In keeping with the general popula- 
tion figures on religious affiliation, 30, 
or 35.5 per cent, (33 per cent of the 
general population) were Roman Cath- 
olic; 7, or 8 per cent, (6 per cent of 
general population) were Hebrew; 1, or 
1 per cent, was Independent; and 47, or 
55.5 per cent, (56 per cent of the general 
population) were Protestant. 

According to our findings, all now 
have varying degrees of osteoarthritis, 
osteoporosis, pulmonary emphysema, 
and arteriosclerotic heart disease. Hear- 
ing and vision loss are common, and 83 
wear dentures. However, the majority are 
alert, ambulatory, and look ten to 
twenty years younger than their stated 
age. Most could recall at least 1 long- 
lived person in their family tree, and 37, 
or 44 per cent, have siblings still living. 

Again, in professional and lay litera- 
ture, statements are made that married 
couples enjoy better health than single 
persons.’ Of our group, 8, or 9 per cent, 
never married; 52, or 61 per cent, are 
married—40 to their first wives—and 22, 
or 26 per cent have been widowed for 
one_to twenty-four years. There are 2 who 
are divorced and 1 who is separated (4 
per cent). 

Of our veterans, 65, or 76 per cent, 
maintain their own homes or apart- 
ments, compared to 30,000 or 36 per 
cent, of old age recipients of Massachu- 
setts who do likewise; 4, or 5 per cent, 
reside with their children; and 16, or 19 
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per cent, have their own rooms or have 
made other arrangements. According to 
the estimated figures of the Massachusetts 
Department of Public Welfare for 1959, 
40 per cent of the recipients 65 years of 
age or older were residing in nursing 
homes or in similar institutions. 

Much attention is now being given to 
individual preparation for and participa- 
tion in retirement.8 Of our Spanish- 
American War veterans, 2 are still work- 
ing full time, and several are employed 
on a part-time basis; 7 retired more than 
once. The range of retirement from the 
last job is from less than one year to 
thirty-nine years. The average length of 
retirement is twelve to thirteen years. 

Of the 53 sampled, the majority retired 
because of compulsory age requirements 
or health reasons. However, after the in- 
itial adjustment, 23 were glad and 30 
sorry that they had retired. 

The average retirement income was 
$200 to $300 a month.® With an income 
of $100 to $149 a month, 3 complained 
of financial problems; however, 2 of 
them had always had difficulty managing 
on their incomes. The only source of 
income for 9 was their Spanish-American 
War pension of $101.59 a month. 

Much has been written about the im- 
portance of maintaining ties with reality 
and the need to belong.!® Of the group, 
77, or 91 per cent, are members of at 
least 1 social organization, with 8 or- 
ganizations represented; 68, or 80 per 
cent, belong to their local Spanish-Amer- 
ican War Camp and actively participate 
therein; and 16, or 19 per cent, are active 
in church-sponsored organizations. More 
than half attend church and try to live 
up to their religious beliefs. 

The majority keep up with current 
events and their families, and 70, or 82 
per cent, still read a great deal. Among 
expressed interests and hobbies were 
carpentry, cooking, gardening, walking, 
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sports, travel, and Spanish-American War 
Camp activities. 

Established patterns and habits of 
work and recreation persist. ‘Those who, 
because of previous work opportunities, 
curiosity, and wonderlust, traveled a 
great deal during their adult life con- 
tinued to do so during their later years. 
This seems to suggest that, after retire- 
ment, the individual reacts and adjusts 
to changes, losses, and gains as he has 
learned and done during his lifetime. 

All saw themselves positively and as 
the same kind of people they had always 
been. Their various philosophies of life 
related to successful longevity centered 
around the following: moderation in all 
areas, discipline, and acceptance of life." 
They had been able to substitute for 
losses. They tended to minimize, repress, 
and deny their disappointments and 
traumas as they recalled them. This 
raises the question of whether this abil- 
ity to minimize, repress, and deny is a 
function of the passage of time or an 
indicator of a_ successful adjustment 
mechanism. 

The majority entered the Spanish- 
American War for patriotic and adven- 
turesome reasons; 41, or 48 per cent, 
were 20 to 24 years of age, and 26, or 
31 per cent, served five to nine months. 
Malaria was the most common ailment 
recorded. 

Of the group, 13, or 15 per cent—5 of 
whom went overseas—claimed 
had no illness, accidents, or 
during their service experiences. In ad- 
dition, 11 served during World War I 
and 1 actively manned an army trans- 
port during World War II. 

The average veteran married two years 
after the war of 1898, at a time when he 
was financially ready, to a girl several 
years his junior. The average wife was 


to have 
injuries 


of similar social, economic, ethnic, and 
religious background. They had an aver- 
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age of 2 to 3 children, and the majority 
of their children received a little better 
than a high school education. 

Of our veterans, 4, or 5 per cent, were 
professionals—2 music instructors, 1 
engineer, and | architect—compared to 
15, or 18 per cent, semiskilled workers 
who did longshoring, laboring, and jan- 
itorial work. Of the group, 2, or 2 per 
cent, were semiprofessional; 16, or 19 
per cent, managerial; 7, or 8 per cent, 
clerical and sales; and 16, or 19 per 
cent, skilled workers. 

In what they called the service occupa- 

| tions were 25, or 29 per cent. This group 
included bus and railroad workers, pos- 
tal employees, fire fighters, customs 
officers, and career army and navy men. 
All stated that they enjoyed their work; 
46, or 54 per cent, were employed thirty 
to forty-nine years in the same type of 
work. The range was from 6, or 7 per 
cent, employed ten to nineteen years to 
16, or 18 per cent, employed forty-nine 
or more years in the same type of work. 

Various types of acute illness were 
experienced by 26, or 31 per cent, but 
only 1 had a nervous breakdown. Be- 
cause of loss of wife, child, or job, 35, 
or 41 per cent, were under more than 
average emotional stress, and 11, or 13 
per cent, experienced economic hardship. 

Only 3, or 4 per cent, belonged to no 

social or religious organizations during 

the period of the study. They had the 
same interests and hobbies as mentioned 
but were more active than in their cur- 
rent years. In most instances, their 
wives shared their same activities.!* 

In retrospect, all described their 
early years as happy, whether objec- 
tively true or not. They tended to idealize 
their relationships to parents and sib- 
lings. 

Mr. X, who could speak more objec- 
tively about the reality of the strictness 
of his upbringing, was the exception. He 











rebelled from the family tradition of 
becoming a doctor or lawyer. He ran 
away—ranched, acted, and sold real 
estate—and at age 90 is the only one 
left of 3 children. Incidently, now re- 
siding out of the country eight months 
of the year, he just finished his auto- 
biography. 

The majority enjoyed school, and the 
average education achieved was to the 
ninth grade. The range was from | col- 
lege graduate to | with no formal 
schooling. This can be compared with 
the 1950 United States Census figures on 
education, wherein 9.4 per cent had less 
than five years of schooling, 72.6 per 
cent had eight years or more, 33.4 per 
cent had four years of high school or 
more, and 5.2 per cent had four years of 
college or more. Although, according to 
the physician, all were fully exposed to 
various known diseases throughout life, 
35, or 37 per cent, stated that they had 
no illnesses, accidents, or injuries during 
this period. 

Only 6, or 7 per cent, had no formal 
early work experience. Seventy-four, or 
87 per cent, participated in sports, and 
13, or 15 per cent, were interested in 
travel. 


Insight 


These veterans talked most spontaneously 
about their Spanish-American War ex- 
perience, early years of marriage, and 
work experience and least freely about 
their early years. They reacted as if 
clinic and research personnel were part 
of their group and thus indicated a need 
for'a continuing and ageless type of 
clinic relationship. 

In recalling their experiences, there 
seemed to be a general lack of under- 
standing of cause and effect relationship. 
This has both positive and negative im- 
plications. Their chief concern seemed to 
be with their current losses, diminishing 
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ranks, and narrowing social contacts. 
For example, recently we lost 1 clinic 
patient, whose death reduced the local 
Spanish-American War Camp to 3 active 
out of 13 remaining members. The ori- 
ginal camp had more than 200 members. 
We were able to observe the reactions of 
4, also clinic veterans, to the loss. One 
member plunged himself into further 
activity in running the camp and in keep- 
ing up with community affairs. Another 
was hospitalized so that he could not 
the funeral. The third, the 
closest to the deceased and the frailest, 
retired further into his home. A fourth, 
also active but ostracized by some of the 
camp, developed bowel trouble and 
asked to be hospitalized. All, although in 
different ways, relied on the clinic for 


attend 


help in adjusting to this real loss. 
Summary 

There seems to be no direct correlation 
between certain items to the exclusion of 
others and successful attainment of lon- 
gevity. Rather, the various configura- 
tions point up certain general factors: 
(1) unusually strong constitutional en- 
dowment; (2) ability to tolerate and with- 
stand stress, if at times at the expense of 
narrowing contacts and _ self-awareness; 
(3) moderation in all areas, with several 
strong interests; (4) early and positive 
work experiences; (5) positive attitude 
toward schooling and self-learning; (6) 
meaningful interpersonal relationships, 
with the ability to substitute others for 
those lost; (7) strong marital and fam- 
ily relationships; (8) early established 
value systems; and (9) ability to mini- 
mize disappointments and traumas be- 
cause of an underlying acceptance and 
ability to adapt to life. 

From the viewpoint of conducting a 
geriatric research project, our experience 
suggests (1) the close interdependence 
between prevention and therapy and be- 
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tween service and research with the older 
person; (2) the need for individualized 
services and technics; and (3) the value 
of reinforcement of the ego ideal and 
achievement, with emphasis on our being 
a Spanish-American War clinic rather 
than a geriatric clinic, on their past and 
present achievements, and on continued 
growth rather than on their decline and 
continued aging. 

We cannot overemphasize the special 
meaning that this combined service and 
research clinic has for our group. In 
meeting their needs, we have become a 
part of their lives. The veterans, as well 
as their families, turn to us for help in 
facing illness or loss of a spouse or in 
sharing happy experiences, such as a 
sixtieth wedding anniversary. These fac- 
tors make any comparison of our group 
with another similarly selected sample 
difficult, if not impossible, unless the 
features indicated are also introduced 
and maintained. 

Technical assistance by Harold Kramer, LL.B., 
M.S., research consultant. 
Revised version of a paper presented at the 


twelfth annual meeting of the Gerontological 
Society in Detroit. 
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LOUIS A. TERMAN, M.D. 


Internist, Columbus and 
American hospitals, Chicago 


Better nursing homes 


for the aged 


To meet the various needs of the 
elderly, there should be conva- 
lescent hospitals, which offer 
maximal medical and nursing 
services; nursing homes, which 
offer minimal medical and nurs- 
ing care; and shelter homes, 
which offer only custodial care. 


>» Nursing homes are relatively new 
in the United States. They have grown 
from a negligible number in 1930 to 
more than 25,000 at present. Most of 
them are privately owned and operated 
by individuals who have had no par- 
ticular training. The care offered ranges 
from “mainly boarding” to “skilled and 
intensive nursing service.” The facts are 
that, today, many nursing homes are 
either bleak establishments where res- 
idents often receive less than adequate 
care or lavish architectural structures 
devoid of a sound medical foundation; 
others, constituting a distinct minority, 
offer excellent medical and nursing serv- 
ices under the supervision of conscien- 
tious physicians. 

At one end of the nursing home spec- 
trum is the manager who is untrained 
and unskilled in the art of medical care. 
Sometimes, he functions as nurse, cook, 


and housemaid to as few as 6 persons. 
At the other end of the spectrum, the 
nursing home serves as a_ satisfactory 
hospital for the aged and chronically 
ill. As a convalescent hospital, it has 
modern facilities, with a staff of phy- 
sicians and well-trained nurses, a labora- 
tory, a pharmacy, x-ray equipment, a 
physiotherapy department, and a sound, 
honest, administrative policy. A nursing 
home functioning as a convalescent hos- 
pital is needed in some communities. 
The over-all term nursing home ap- 
plies to a type of institution that cares 
for people who are old. It is unjust 
and misleading to group under this 
name a home offering miminal service 
and an institution providing every serv- 
ice of a general hospital except surgery. 
An effort should be made to reclassify 
the various types of institutions which 
are now referred to as nursing homes. 


Supervision and function 

The institution with the facilities to 
offér the maximum medical and nursing 
services should be classified as a con- 
valescent hospital; the one which offers 
a minimum of such services should be 
classified as a nursing home, and the 
one which offers only custodial care 
should be classified as a shelter home. 
In the discussion that follows, the term 
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“nursing home” is used when, in fact, 
convalescent hospital would be more ap- 
propriate. Since there is no such classifi- 
cation at this time, reference is made to 
such an institution as a “nursing home.” 

Nursing homes or convalescent hospi- 
tals for older persons should be under 
the supervision of physicians and com- 
petently trained, medically oriented per- 
sonnel; this need becomes quickly evi- 
dent when it is realized that most res- 
idents require constant medical and 
mental care. Chronic diseases predom- 
inate among the residents of such in- 
their afflictions cannot be 
managed intelligently without medical 


stitutions; 


supervision. According to a recent U. S. 
Public Health Service study, cardiovas- 
cular diseases comprise the chief reason 
for nursing or convalescent hospital res- 
idence. Nearly 2 out of 3 persons suffer 
from the aftereffects of a _ paralytic 
stroke, and most of the mental confu- 
sion among older persons appears to 
from arteriosclerotic 


stem processes. 


Fewer than half can walk unassisted, 
while nearly one-third are unable to get 
around at all; 20 per cent of the res- 
idents in proprietary nursing homes are 
bedfast, and an appreciable group are 
unable to control the functions of elim- 
ination. Arthritis, rheumatism, paraly- 
sis, heart disease, diabetes, cancer, frac- 
ture of the hip, and blindness constitute 
other common afflictions demanding 
medical attention, which, unfortunately, 
is often absent. Nursing homes which 
provide only room and board or limited 
care cannot be expected to cope with 
medical problems of the elderly. 

A nursing home capable of meeting 
the multiple demands placed on it re- 
quires an enlightened medical and psy- 
chologic approach to the needs of the 
elderly and the chronically ill. The 
most satisfactory approach to the aging 


resident is to treat him like a_ person 





648 GERIATRICS, DECEMBER 1961 


who is still capable of enjoying life— 
not like an old, useless, and decrepit 
human being. The older person, like 
the rest of us in active life, wants to be 
understood, respected, and made to feel 
that he is desired and needed by his 
family, friends, and community. More 
often than not, he seeks neither sympa- 
thy nor pity; what he wants is accept- 
ance by his family and 
around him. 


the people 


It is not enough to give a nursing 
home resident just good custodial care. 
His psychologic and emotional require- 
ments should be considered and reevalu- 
ated from time to time. To meet the 
full implications of the adjective “‘good,” 
a nursing home should provide an en- 
vironment that will give the older per- 
son a new lease on life. Group activity, 
for example, can make the resident feel 
that he is a welcome member of a group 
with common interests. A feeling of se- 
curity is as important to the older person 
as it is to the child. 

In a good nursing home that has an 
affliated medical staff and a full-time 
nursing staff, the services include diag- 
nosis and treatment, rehabilitation, and 
skilled nursing. The nurses give medi- 
cines, enemas, irrigations, catheteriza- 
tions, and bed-baths. They apply dress- 
ings and carry out orders of the attend- 
ing physician. Geriatric patients, more 
prone to illness than those of any other 
age group, must be observed by a physi- 
cian at frequent intervals. 

Treatment of illness. Cerebrovascular 
accidents, heart disease, diabetes, senili- 
ty, and postoperative fractures are some 
of the more important medical and sur- 
gical entities that can be effectively man- 
aged in a well-conducted convalescent 
hospital or nursing home. In the case of 
a cerebrovascular accident, the patient 
can be treated in a nursing home as ef- 
fectively as in a general hospital, once 





















nt 
ef- 
ice 











he has undergone an initial period of 
hospitalization. In a nursing home, he 
will be introduced to appropriate re- 
habilitation methods, with proper care 
of the bladder and avoidance of fecal 
impactions, bedsores, and _hypostatic 
pneumonia. Attempts are made to re- 
store his former physical aptitudes and 
speech by physiotherapy and_ speech 
training. His morale will be kept up by 
recreation and a kindly, courteous and 
understanding attitude on the part of 
the nursing staff. 

Patients suffering from heart disease 
require round-the-clock surveillance for 
such significant signs and symptoms as 
dyspnea, decompensation, orthopnea, 
pulmonary rales, edema of the ankles, 
changes in respiration and pulse rates, 
and changes in blood pressure readings. 
A well-conducted nursing home should 
have within its walls instruments for 
electrocardiography and roentgenology. 

For each diabetic patient, a urinaly- 
sis is made three times daily to deter- 
mine the presence of sugar and acetone; 
blood sugar determinations are carried 
out as required by the patient’s con- 
dition. Dosages of insulin or the newer 
oral diabetic medications are constantly 
adjusted. Hypoglycemia and _ acidosis 
must be recognized quickly so the com- 
plication can be dealt with promptly. 

Senility is a major problem in al- 
most every nursing home. Many mental 
illnesses are associated with cerebral 
arteriosclerosis and senile dementia, the 
psychosis of old age. Approximately 27 
per cent of patients admitted are in 
this group. Because of its high incidence, 
cerebral arteriosclerosis now constitutes 
one of the major psychiatric problems. 
If a person has a slight stroke, he may 
regain complete bodily control, but, in 
many instances, his mental status is im- 
paired. His judgment and memory fail; 
he deteriorates noticeably and, finally, 





must enter a nursing home or conva- 
lescent hospital. Many, if not most, gen- 
eral hospitals are unable or unwilling to 
handle this type of long-term, chronic 
patient. 

The senile patient, like other mem- 
bers of his generation, can also suffer 
from pneumonia, pulmonary edema, 
upper and lower respiratory tract in- 
fections, gastrointestinal difficulties, 
bowel obstructions, urinary obstruction, 
and urinary infections, which require 
immediate diagnosis and treatment. 

Discussion. The primary objective of 
a nursing home is to provide an environ- 
ment for patients, such as have just been 
described, in which their health is main- 
tained through adequate medical and 
nursing services. To attain this goal, a 
competent, devoted, geriatrics-oriented 
physician should be available at all times. 
The patient’s family physician should be 
in charge of the patient, the nursing 
home physician acting as a hospital resi- 
dent. Besides the good nursing: staff, 
there should be a dietitian who sees that 
the patients get good, well-prepared 
meals. 

The building must be properly main- 
tained, with competent personnel in the 
maintenance and housekeeping depart- 
ments. A clean, attractive atmosphere is 
of prime importance. 

It is well that a nursing home be 
owner-managed. This places full respon- 
sibility on the owner as to the quality 
of medical care rendered and the main- 
tenance of good relationships among 
patient, patient’s family, physician, and 
mahagement. To assure comprehensive 
knowledge of the medical, social, and 
emotional needs of the residents and 
their families, the director or manager 
of the nursing home should be medically 
trained. With this type of background, 
he is in a position to run a laboratory; 
to supervise a pharmacy; to organize 
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physical therapy, occupational therapy, 
and recreational therapy; and to ad- 
minister and supervise the administra- 
tion of oxygen, intravenous medication, 
and blood transfusions. Such an insti- 
tution can reduce the patient-load pres- 
sure that rests on many hospitals in 
many communities in the United States. 
Costs 

Better nursing homes will make more 
hospital beds available for those in need 
of them. For example, a patient with 
a stroke, after a period of close ob- 
servation in a general hospital, is far 
better off economically in a convalescent 
hospital or a nursing home. A room 
in either of these institutions costs less 
than a room in a general hospital, pri- 
marily of smaller operating 
costs. One consequence of reducing ex- 


because 


penses for nursing home or convalescent 
hospital residents is the savings to vari- 
ous health-insurance agencies of mil- 
lions of dollars a day. Whereas about 
3 people are required to care for a 
patient in a general hospital, only about 
| person is needed in a nursing home. 

Charges in a nursing home should 
be commensurate with the services ren- 
dered; the rates necessarily vary, de- 
pending upon the labor market, build- 
ing costs, and so on of the community 
involved. I would estimate the follow- 
ing to be the charges in an average 
community: (1) convalescent hospital, 
$80 to $85 weekly; (2) nursing home, $60 
to $65 weekly; and (3) shelter home, $50 
to $55 weekly. These rates apply to a 
2-bed room occupancy. 


Recommendations 

To prevent a decline in sound medical 
care of the aged, the mushroom growth 
of uncontrolled and medically unsuper- 
vised nursing homes should be checked. 
According to the American Hospital As- 
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sociation, “nursing home care is central 
in the problem of care to the aged.” 
Moreover, the American Medical As- 
sociation feels that better nursing home 
facilities are much needed today. 

A new responsibility, therefore, is 
placed upon the physician. He should 
acquaint himself with the standards and 
criteria necessary in the care of the 
aged. He should know where to find 
good institutions in his community, so 
as to be able to direct a patient to a 
place suitable to his needs. 

Where one obtain 
concerning accommodations at an in- 
2 sources in the 
average community where such infor- 


can information 


stitution? There are 
mation is presently available: the local 
Department of Public Welfare and the 
local Board of Health, both of which 
lists of licensed homes in their 
community. In communities without such 
departments, the state Department of 
Public Health has a list available. 

In certain cities, including Chicago, 
an organization known as the Central 
Service for the Chronically Ill is avail- 
able for such information. These groups 
are nonprofit organizations which visit 
the homes in their areas and categorize 
them into the above 3 groups. Thus, 
they are in a position to recommend 
particular homes when an inquiry is 


have 


presented to them. 

It is my opinion that each community 
should maintain some department to 
offer information regarding the various 
homes in its area. I suggest that the local 
medical society classify all the institu- 
tions caring for the aged. Such clas- 
sifications should be based upon the 
facilities of the institution and its ca- 
pability in performing the services nec- 
essary to care for a particular type of 
patient. This department could then be 
the agency to recommend placement of 
individual patients. 
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Another approach 


SIDNEY ENTMAN 


Executive director, River Garden Hebrew Home 
for the Aged, Jacksonville, Florida 


fo nursing home care 


The growing importance of the 
proprietary nursing homes as an 
integral part of the medical com- 
plex of the community makes it 
imperative that they develop a 
humane as well as professional 
approach to the needs of their 
patients. The nursing home has 
taken over the care of the infirm 
and aged which once was a fami- 
ly function and must therefore 
provide a substitute for family 


life. 


>» To describe a philosophy for the 
care of the nursing home patient is in 
reality to express attitudes and feelings 
about all people, old or young, sick or 
well. 

The fact that the patient may be 
feeble, inarticulate, or handicapped 
does not or should not limit his tradi- 
tional rights to life, liberty, and the pur- 
suit of happiness. But, do we not fail 
to secure a man’s life if we do not make 
available to him the medical care and 
physical environment in which he can 
thrive? Do we not deny him liberty if we 
limit his day-to-day activities and keep 
him bedfast? Do we not impede his pur- 
suit of happiness by failure to relieve 





the boredom or tedium of the same daily 
routines or monotonous diet? 

It is within this frame of reference 
that the administrator of the nursing 
home must base his policies and organ- 
ize his program around the individual 
needs of his patients. The nursing home 
of today must accept the responsibility 
of a professional service organization. 


Growth of the nursing home 


The nursing home, although still transi- 
tional in its development, has had phe- 
nomenal growth in the past decade. 
From its humble origin as a refuge for 
the unwanted, uncared for, and neg- 
lected segments of our society, it is de- 
veloping into a valuable adjunct to the 
existing available medical facilities. Not 
only has the number of nursing homes 
greatly increased but the quality of care 
and service has also improved. Although 
originally many nursing homes opened 
in converted residential buildings, in- 
creasing demands have warranted new 
construction especially planned for the 
nursing home patient. The United States 
Public Health Service issued a brochure 
on “Planning and Equipping the Nurs- 
ing Home”! for those building their own 
facilities. 

Many nursing homes sprang up to an- 
swer unmet communal needs. The only 
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safeguard to the patient was observation 
of local health and fire ordinances, which 
often did not provide for the specific 
protection of a helpless and_bedfast 
group. This condition led to many abus- 
es, and many patients lived under sub- 
standard conditions. In order to correct 
these conditions, the Florida State Board 
of Health was authorized by law to set 
up standards for all nursing homes and 
homes for the aged and issue yearly 
licenses to approved facilities. 

The setting of standards and licensure 
offered professional status to the nurs- 
ing home, which could now be recog- 
nized as a qualified nursing facility 
rather than a custodial institution or 
boarding house. It also proved to be an 
economic boon to the qualified nursing 
home because it eliminated the competi- 
tion of unqualified operators who took 
elderly patients into their own homes. 

This, then, is the modern nursing 
home. It is being accepted as a legiti- 
mate and responsible partner in the 
medical complex of the community. In 
accordance with uniform standards as 
approved by the Board of Health, the 
nursing home renders qualified nursing 
services and personal care to a group of 
infirm aged and chronically ill people 
who are inadmissible to a general hos- 
pital. Economic factors still determine 
the quality of nursing home services. 
Those who serve a majority of welfare 
recipients could not possibly give the 
same quality of service as those homes 
catering to a wealthier clientele. How- 
ever, the licensing act assures the pub- 
lic that minimum standards, consistent 
with the health, welfare, and safety of 
the patients, are being enforced. 
Emotional factors 
There is no need, for the purpose of this 
paper, to detail the qualifications and 
standards required to operate a licensed 
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nursing home or to discuss specifics of 
economy of operation, public relations, 
or other administrative details. The con- 
cern is with those intangible elements 
beyond the letter of the licensure law 
which bring warmth and security to the 
patient. An analysis of patient popula- 
tion reveals that they have come to the 
nursing home because they cannot find 
a more comfortable living arrangement 
outside. They feel rejected by their fam- 
ilies because their children cannot or 
will not provide for them in their own 
homes. Even when the effort is made by 
family, it often fails because of clashing 
personalities, vying with the grandchil- 
dren for attention, feeling the frustra- 
tion of continued illnesses, and inability 
to learn to live with their handicaps. 
These factors all combine to create an 
unwholesome situation which 
often results in placement elsewhere. 


family 


There is another group of patients 
who are practically alone in the world. 
They are the unmarried people or those 
who have had no children. These are the 
trulv !onely people, and, when a crisis 
does occur, they have no place to turn 
other than the nursing home. 

The composite patient is a combina- 
tion of poor physical health and some 
mental deterioration, is rejected by his 
family, is frustrated because of limited 
prognosis, and is, in general, a very un- 
happy and frightened individual.? So 
very often it is found that it is not the 
chronic disease itself which is so dis- 
abling but how the patient views his 
handicaps and whether he is not using 
his disabilities as a weapon to punish 
his family or society for what has hap- 
pened to him. Therefore, it becomes 
essential to good management to under- 
stand the total patient, including his 
emotional needs as well as the demands 
of his physical condition. The fact that 


he is old, disabled, and deteriorated 
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does not mean that he does not require 
the same warm emotional relationship 
as a member of any other age group. No 
individual lives in a vacuum but is part 
of a group setting in which he feels he 
belongs. Therefore, the nursing home 
must begin to develop more emphasis 
on the latter half of its name in order to 
provide an atmosphere as close to fami- 
ly life as possible. Meeting only the 
physical needs, no matter what the stand- 
ard of care, is insufficient. The patient 
isolated in his bed cannot flourish, nor 
can he live in the sterile atmosphere of 
impersonal care. It is necessary that he 
have the warmth and love of human re- 
lationship to continue living to his maxi- 
mum capacity. 


The problem of depression 


In many nursing homes, there pervades 
a spirit of defeatism, apathy, and indif- 
ference. Often such homes become 
known as “that place of living death.” 
In such a setting, the patients seem to 
be just sitting and waiting for death to 
relieve the monotony. 

Such atmosphere is obviously un- 
wholesome and entirely unprofessional. 
It is the reflection of the attitude of the 
operator who looks at his patients as so 
many bed occupants, and each occupied 
bed represents income. It is also a re- 
flection of the lack of understanding of 
the role of the nursing home as a bona 
fide medical adjunct to provide proper 
facilities for the long-term patient. 

The creation of a warm climate in the 
nursing home is the responsibility of the 
administrator himself.3 His attitude to- 
ward the patients will be reflected 
throughout the home. His respect for 
the dignity, rights, feelings, and needs 
of his patients will be transmitted to his 
staff. As a basic service to his patients, 
he must offer those intangible ingredi- 
ents of “tender, loving care.” With this 


attitude and respect for the individual, 
a homelike atmosphere can be created. 


What can be done 


The technics and program required to 
develop this atmosphere do not involve 
unusual expenses or a highly trained 
staff. They only require a deep and 
abiding interest in the welfare of the 
patient to show him that someone really 
cares whether he lives or dies.* 

In addition to the creation of a con- 
genial and homelike atmosphere, it is 
essential to develop among the patients 
a feeling of belonging and sharing with 
one another. This is a difficult concept 
to transmit because the reaction and at- 
titude of the patient to the nursing home 
are so individual. If the administrator 
is able to develop this feeling, it will be 
reflected in the way the patient expresses 
his attitude toward the home and it will 
determine whether he feels he belongs 
or is only living out his days. 

The development of this feeling of be- 
longing is not a complex task. It is mere- 
ly an extension of the first theme— 
interest in the welfare of the patient. 
Providing pleasureful and meaningful 
group experiences will go a long way in 
developing good morale. Sharing with 
other persons an interesting experience 
can develop a relationship on other 
levels than the day-to-day gripes about 
food or bathing schedules. The shared 
TV program, the sermon of a visiting 
minister, group singing, or games can 
elevate the morale of the entire group.® 

The administrator, with a little in- 
genuity and imagination, can develop a 
wide range of group activities geared to 
the needs of his patients. An appeal can 
be made to the clergy to accept the re- 
sponsibility of pastoral visits for group 
services or giving individual counseling. 
Likewise a church sisterhood, or wom- 
an’s civic club could be interested in 


GERIATRICS, DECEMBER 1961 653 












providing friendly visitor services for 
the lonely, friendless, or forgotten pa- 
tient.6 The smiling face of the friendly 
visitor very often is more valuable to 
morale than any other aspect of treat- 
ment. Another illustration of simple 
group activities which might be adopted 
is the “monthly” birthday party, honor- 
ing those who share the same birthday 
month. The value of still being singled 
out as an individual is inestimable. 
Birthday parties could be made a project 
of a Boy or Girl Scout troop or a church 
youth group. Participation of youth in 
activities shared with the aged creates 
as nearly homelike an atmosphere as 
possible because of the patients’ identi- 
fication with their own grandchildren. 
It is immaterial whether it is group sing- 
ing, bingo, charades, or other game which 
is organized. The importance of these 
activities is the sharing of a pleasurable 
activity with another human being. 

The nursing home need no longer be 
isolated from the community or its re- 
sources. Help is available from many 
sources such as the Department of Wel- 
fare, City Recreation Department, Coun- 
ty Health Department, Visiting Nurses, 
American Red Cross, Civic Clubs, and 
so on. These are people of good will 
who sincerely are interested in serving 
humanity. The administrator must shake 
off his lethargy and open his doors for 
outside help. By encouraging people to 
come into the home and encouraging the 
residents to go out, he will create nor- 
mal living patterns. 


The will to live 


As the role of the nursing home in the 
community is beginning to be defined, 
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the more progressive homes recognize 
their responsibility for enrichment pro- 
grams as well as skilled nursing services 
and balanced diets. It is not only humane 
but good sound business practice. The 
reputation of a nursing home is depend- 
ent upon the satisfied patient and his 
family. The patient who feels he belongs 
and is proud to be part of the home is 
the best advertising media. 

The administrator must always be 
conscious of the fact that his facility, no 
matter how good, is merely a substitute 
for the home life of the patient. It can 
be a good substitute or shoddy, depend- 
ent upon the interest and enthusiasm 
with which the administrator views his 
patient. 

Operating a nursing home is no easy 
task and presents many administrative 
problems in the areas of staff recruit- 
ment and relationship with the medical 
profession and families as well as the 
public. 

Most of these problems tend to re- 
solve themselves when the morale and 
spirit of the nursing home reflect the 
atmosphere of a satisfied clientele who 
are still interested in life and living. The 
nursing home is successful when pa- 
tients come to live there and not to die. 
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Public housing 
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Supervisor, community and tenant relations, 
Chicago Housing Authority 


WILLIAM HAMMOND 


Assistant manager, Frances Cabrini Homes, Chicago 


of elderly in Chicago 


This paper describes three stages 
of the Chicago Housing Au- 
thority’s experience in shelter- 
ing the elderly: (1) housing of 
the elderly without special plan- 
ning and considerations; (2) spe- 
cial planning for occupancy and 
social services at one project in 
1947, but using facilities not es- 
pecially designed for elderly; 
and (3) integration of physical 
and social planning embodied in 
housing. 


> The first public housing projects in 
Chicago were built by the Public Works 
Administration, leased to the Chicago 
Housing Authority and opened in 1938. 
They were Trumbull Park Homes, Jane 
Addams Houses, and Julia C. Lathrop 
Homes. Trumbull Park was built in a 
far outlying section of the south side and 
occupied largely by whole families with 
an employed family head. Addams was 
built in a cleared slum site on the near 
west side and Lathrop in a mixed resi- 
dential and industrial area along the 
north branch of the Chicago River 
about 8 miles from the center of the city. 

These three projects had a total of 
2,370 units and were 2-, 3-, and 4-story 


brick apartment buildings with green 
space and outdoor play facilities for 
children. They did not include separate 
community centers designed for lease to 
a cooperating agency. They did include, 
however, basement recreational areas 
for small informal group use. There 
were no clinic facilities and the concep- 
tion was one of providing decent low-rent 
housing, only, to families who were sta- 
ble and adjusted. They were victims of 
the depression—employed, in most cases 
—and could make their own way in the 
community but had suffered economic 
loss and were unable to afford housing 
commensurate with their own standards 
of former income. These were followed 
by other projects which were similar in 
design and, again, occupied largely by 
whole families although locations of 
some of these, notably Wells, resulted 
in Negro occupancy whereas the others 
had begun as largely white. Wells had 
over 16,000 applicants for 1,600 units 
and the CHA selected from this number 
eligible families who were stable and 
responsible. 

This was a period of some architec- 
tural and landscaping innovation and of 
new concepts of playground facilities. 
The design and construction of the 
“Animal Court” at Addams, for exam- 
ple, represented advanced aesthetic in- 
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clusion but, again, pointed at young fam- 
ilies and was child oriented. 

After the war, site approval was difh- 
cult to get in stable residential areas and 
approval was granted for construction 
only in isolated sites, transition neigh- 
borhoods, and in dense slum areas in the 
Negro south and west sides. Vacant, non- 
slum land in Chicago was reserved for 
private development. Sites for new CHA 
projects were limited largely to the al- 
ready dense areas of Negro occupancy. 

CHA, attempting to respond to the 
most urgent housing needs, inhibited by 
restraints on construction costs and 
seeking to maximize land use, turned 
increasingly to high-rise design and con- 
struction with, however, greater inclu- 
sion of community leisure-time space. 
But now, the occupancy pattern began to 
change. Rising income disqualified many 
families for admission and retention in 
low-rent public housing. Families with 
a fully employed head and with other 
contributing members moved out; larger 
numbers of broken and dependent fam- 
ilies took their place. Employment limi- 
tations, greatest housing need, former 
residency in relocation areas, and pop- 
ulation shifts increased eligibility and 
occupancy of Negro families. But in the 
near west side, for example, young Jew- 
ish and Italian families who were able 
to move from the area left behind the 
aging parents and grandparents who 
were financially unable and sentimen- 
tally unwilling to move. These became 
eligible for the new public housing in 
1-bedroom units providing they were 2- 
member families. 

Single elderly persons were not con- 
sidered as an eligible family until the 
Federal Housing Act of 1956. Other 
elderly 2-person families were admitted 
into projects with 0- and 1-bedroom units 
(2- and 3-room apartments) . But, unlike 
taken of 


fam- 


consideration needs for 
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ilies with children, the site plans and 
building and unit designs were not in- 
tended to respond to special needs of 
older persons. Like the dependent, bro- 
ken family, the older person living alone, 
from the standpoint of project planning, 
was an unanticipated occupant. 


Prairie Avenue Courts experiment 


In 1947, the Welfare Council of Met- 
ropolitan Chicago, with funds provided 
by the Wieboldt Foundation, began a 
study of the problems which affected 
older people in Chicago and Cook 
County. This study, directed by the Com- 
munity Project for the Aged of the Wel- 
fare Council of Metropolitan Chicago, 
and the published report, “Community 
Services for Older People—The Chi- 
cago Plan,” gave new impetus to dealing 
with problems affecting the Chicago and 
Cook County aging population. 

The study examined specific problems 
and of need with reference to 
health, social services, employment, rec- 
reation, retirement, and housing. Both 
broad and specific proposals and recom- 
mendations were made for expanding 
and improving the services in these var- 


areas 


ious areas. 

Some of the recommendations from 
the study were directed to the Chicago 
Housing Authority. One in particular 
urged the Authority to re-examine its 
tenant selection policies with a view to- 
ward giving more of the eligible elder- 
ly families a fair share of the available 
public housing. CHA was also urged to 
plan in its future housing developments 
for the inclusion of suitable units for 
elderly families in sufficient numbers 
to permit efficient operation of group 
home services. It was also urged that 
elderly families not be segregated from 
the rest of the community. 

Limitations with reference to single 
occupancy did not apply to public hous- 
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ing developments built in Chicago with 
city and state funds. Therefore, the 
Chicago Housing Authority included in 
its city-state developments a_ certain 
number of units in the 0-bedroom and 
l-bedroom classifications which were 
suitable for housing elderly individuals 
and families. However, the total number 


of units built with city and state funds 


was small when compared with the ex- 
isting need. In addition, the continuing 
impact during the early 1950s of an 
acute housing shortage for low-income 
families placed real limitations upon pri- 
ority programs for the elderly. 

According to the 1950 census, there 
were 273,724 persons aged 65 and over 
living in Chicago. This represented 8 per 
cent of the total population. Less than 
half of the males in this total were in the 
labor force and only about 10 per cent 
of the females were employed. In ad- 
dition, slightly less than half of the males 
were married and with their mates and 
only 29 per cent of the females were 
married and living with their husbands. 
These statistics, besides confirming con- 
clusions regarding limited income re- 
sources for this age group, also points 
up the appallingly large number of in- 
dividuals presumably in need of ade- 
quate housing and were therefore a 
proper concern of the Authority. 

In 1950-51 approximately 5 per cent 
of the public housing population in Chi- 
cago consisted of aged couples and resid- 
ual parents of younger families. In the 
report “For a Good Old Age,” prepared 
by Helen Laue, associate executive sec- 
retary of the Division on Family and 
Child Welfare, Welfare Council of Met- 
ropolitan Chicago, the following state- 
ment is made: “The Chicago Housing 
Authority increased the proportion of its 
housing units occupied by families aged 
65 and over from 5 to 8 per cent from 
June 1951 to June 1956..... “ 















The current picture in the Chicago 
Housing Authority operation is encour- 
aging and significant. By the end of the 
fiscal year in October 1959 the Chicago 
Housing Authority had 18,846 units in 
operation. These units were occupied by 
81,058 persons of which 51,461 were 
children. 

Approximately 13 per cent of the 
units already in occupancy are devoted 
to the housing of elderly couples and 
individuals. What is even more signifi- 
cant, however, is a trend which is appar- 
ent in the move-in pattern for 0-bedroom 
and 1-bedroom units throughout all 
CHA projects since and including 1955. 
For example, in 1955, 23.2 per cent of 
the families moving into 0-bedroom and 
l-bedroom units were elderly persons. 
In 1956, the percentage was 24.3 per 
cent. In 1957 the percentage increased 
to 34.6 per cent. In 1958, the percentage 
jumped to 51.1 per cent and continued 
to rise in 1959 to 55.2 per cent. Thus, up 
through June 1959, more than half of the 
families moving into 0-bedroom and 1- 
bedroom units were senior citizens who 
met current eligibility reyuirements and 
were in need of better housing. 

To return again to the early 1950s, it 
should be noted that the Chicago Hous- 
ing Authority’s first specific experimen- 
tal efforts toward the housing of elderly 
families began in 1952 when the Prairie 
Courts housing project was being com- 
pleted. 

This report, ‘For a Good Old 
Age,” of the Welfare Council of Metro- 
politan Chicago, states: “The Chicago 
Heusing Authority cooperated with the 
Welfare Council of Metropolitan Chica- 
go, Ada S. McKinley Community House 
and other agencies in an experimental 
project providing community services 
and housing for older people as sug- 
gested in “Community Services for 
Older People—The Chicago Plan.” The 
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result of this experiment at Prairie Ave- 
nue Courts has proved useful to the Chi- 
cago Housing Authority in planning a 
new . city-financed building for older 
poople......° 

The CHA offered to house elderly 
families in 36 1-bedroom units of a 48- 
unit, 7-story, high-rise building at Prai- 
rie Courts. This proposal, made to the 
Welfare Council of Metropolitan Chica- 
go, involved seeing what kinds of de- 
mands would be placed upon the Au- 
thority’s management operations in pro- 
viding this and similar kinds of living 
arrangements for this age group. In the 
proposal, also, was a condition that the 
Welfare Council would be responsible 
for the provision of a variety of com- 
munity services through participation of 
various agencies engaged in health, wel- 
fare, and recreational programs. 

This experimental project got under 
way in December 1952. Including the 
Welfare Council of Metropolitan Chica- 
go and the CHA, 16 voluntary and gov- 
ernmental agencies worked cooperative- 
ly for a period just short of three years 
to provide various services to the 35 eld- 
erly families eventually housed in this 
building. These agencies included hospi- 
tals and clinics, private and public wel- 
fare agencies, and a settlement house. 

Operating level personnel from the 
cooperating agencies held regular staff 
meetings at the housing project for the 
purpose of integrating the services of 
agencies, reporting on dis- 
covered unmet needs and problems and 
cooperatively handling problems arising 
out of the needs of the individuals and 
families with which they were concerned. 

The building in which the elderly 
families were housed was a 7-story struc- 
ture consisting of 36 1-bedroom units 
and 12 2-bedroom units. The 2-bedroom 
units were leased to younger families 
with children—in keeping with the 


the various 
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thinking that elderly families preferred 
to live near families with children. The 
building had | elevator. It also featured 
outside screened galleries on each floor 
providing ingress and egress to the 
apartments. Each 1-bedroom apartment 
consisted of a bedroom, living room, 
bathroom, and a combination kitchen- 
dining area with gas range and refrigera- 
tor and cabinets. The floors were bare 
concrete. Laundry facilities were located 
on the first floor. Each floor had its own 
incinerator drop. The building was locat- 
ed on a relatively quiet residential street 
near adequate transportation. Nothing 
in the design of the building or any of 
its features distinguished it from any of 
the other high-rise structures on the 
project site. 

Thirty-five of the units were eventual- 
ly leased to elderly couples. In some in- 
stances, 2 people of different relation- 
ships shared an apartment. For exam- 
ple, in 1 instance, 2 female friends occu- 
pied a unit together. In another case a 
widow and a cousin shared the same 
apartment. 

At the time of full occupancy of the 
35 units in April 1952, the total popula- 
tion was 69 persons—31 males and 38 
females. Sixteen of the families were 
Negro and 19 were white. 

As of February 1956, the total popu- 
lation was 66, 27 males and 39 females. 
Nineteen of the families were Negro and 
15 were white. In the interim, 9 apart- 
ments were vacated for various reasons. 
Four widows and 2 widowers moved out 
after the death of their spouses. One 
moved out to return to her old neighbor- 
hood to be near longtime friends. An- 
other decided to move in with relatives. 
One was forced to move out because of 
poor housekeeping standards and her in- 
sistence on keeping cats. During this in- 
terim, there were 13 deaths—10 men and 
3 women. 




















From the point of view of the Chica- 
go Housing Authority, much was learned 
from this experience which was to be 
used in future planning for the housing 
of elderly families. The demands made 
upon the management operation, while 
sometimes bordering on the difficult, 
were not impossible or always unreason- 
able. The experimental approach to pro- 
viding community services on a coopera- 
tive basis demonstrated the value and 
importance of agency team work in 
planning to meet the needs of this age 
group. 

Certain of the improvements in the de- 
sign of the building and the equipment 
were indicated. The idea that older peo- 
ple preferred to live in close proximity 
to children was refuted. The importance 
of locating the building in a community 
with adequate and available shopping 
centers and recreational and medical re- 
It was real- 
ized that recreational facilities and lei- 
sure time activities are essential. And 
lastly, it was recognized that operating- 


sources was demonstrated. 


level personnel needs to have some un- 
derstanding of the problems of the eld- 
erly, and the capacity to work with them 
in such ways as to fulfill the obligations 
inherent in making the later years of our 
senior citizens satisfying and fruitful. 


Julia C. Lathrop Homes for the Elderly 
The experience at Prairie Courts, a 
limited program at Wells, some financed, 
voluntary efforts at community service 
for elderly at Lathrop, Addams, and 
Harrison helped to shape a CHA plan 
for a pilot development of a compre- 
hensively planned living experience for 
elderly in a single apartment building. 

Housing for the elderly at Lathrop 
Homes is a locally financed develop- 
ment, opened and occupied in August 
and September of 1959. It includes 92 
apartments, one of which is occupied by 








a resident custodian, in a_ high-rise 
building. It has 35 0-bedroom units and 
56 1-bedroom units and includes a first 
floor social center, offices, space for a 
small nursing and examining room, and 
facilities for a sheltered workshop. The 
building has a roof-top solarium. 

The Commissioners of the Chicago 
Housing Authority conceived of a de 
velopment which would serve as a test 
model for a synthesis of physical design 
and social environment prepared es- 
pecially for elderly of low income. It 
was decided to utilize available city- 
derived funds because of great local 
interest and to be free of restraints of 
federal regulation and _ supervision. 
Throughout all phases of planning and 
execution, a spirit of innovation and 
anticipation of needs was kept con- 
stantly in mind, although it is important 
to note that construction costs per unit 
have fallen within Public Housing Ad- 
ministration costs. 

Site selection determined by 
several factors. Presently available va- 
cant land was sought. There was a high 
per cent of elderly in and around the 
project. The present site met this re- 
quirement. Further, its location within 
the project provided a peaceful, quiet, 
but nonisolated setting. The site over- 
looked the river and thus presented 
certain scenic advantages. The surround- 
ing environment of Lathrop Homes was 
that of an older, well maintained, spa- 
walk-up 


was 


cious development with all 
apartment buildings, mature lawns and 
shrubbery, pleasant strolling areas, rel- 
atively stable tenancy which already 
included families with young children 
and elderly families and which had 
achieved limited but orderly racial in- 
tegration. The latter boded well for plans 
for inter-racial occupancy of the new 
developments. 

Lathrop itself is convenient to good 
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transportation and shopping facilities. 
The surrounding area is mixed, moder- 
ate income residential and light indus- 
try that is successfully resisting deteri- 
oration. Careful consideration in the 
selection of the architect was given to 
their related design experience. The 
building is 8 stories high with 13 apart- 
ments to a floor. As mentioned previous- 
ly, the first floor includes a variety of com- 
munity-use areas and also includes the 
apartment for the custodian, the heat- 
ing plant, and a wide vestibule with 
convenient mail boxes designed with a 
mail room in the rear, for easy mail 
sorting and insertion into the individual 
boxes. There are washroom facilities, 
a janitor’s closet, and an inner vestibule 
that faces the building’s two elevators. 

The social rooms include main lounge, 
kitchen, game rooms, and offices. This 
area is leased to Senior Centers of 
Metropolitan Chicago at $1.00 per year 
and is operated under the name of the 
Conrad Center, after Betty and Joseph 
Conrad. This also utilizes the 
roof-top solarium for more informal 
programming and has two penthouse 
lounge rooms, a small kitchen, wash 
room, and an outdoor patio with safety 


agency 


afforded by a high, heavy gauge, cyclone 
fence. Senior Centers is a voluntary 
agency serving elderly citizens through- 
out Chicago with central headquarters 
and branch operations throughout the 
city. The program is recreational and 
educational, but flexible. It includes 
games, hobby groups, craft classes, sing- 
ing, dancing, movies, speakers, informal 
lounging, reading facilities, planned ex- 
cursions, and picnics. It has full-time 
staff and has tentative plans for serving 
low-priced luncheons and for providing 
personal counseling. Participation in the 
center is open to other elderly residents 
of the adjacent community and the 
lounge facilities of the center can be used 
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to entertain visiting family and friends. 

The sheltered workshop occupies two 
rooms at the south end of the build- 
ing. They are separated by a corridor 
and equipped by Senior Achievement, 
the leasing agency, with chairs and work 
tables for light assembly work. Senior 
Achievement is a nonprofit charitable 
corporation which employs workers 65 
or older in a sheltered workshop and 
subcontracts light bench assembly work 
from private industry. The employees 
are compensated on a piece-rate basis 
and although the work is usually highly 
repetitive and quantitatively demand- 
ing, it has a socially therapeutic effect 
that goes beyond its monetary earnings. 
These, however limited, supplement low 
and otherwise fixed income. 

Both Senior Centers and Senior 
Achievement have received help from 
CHA in outfitting their facilities through 
a fund provided to help purchase ex- 
pendable equipment. They rent their 
space for $1.00 per year for Senior 
Centers, and $15.00 per monti. for Sen- 
ior Achievements, though nonprofit, is 
income earning. They are both obliged 
to provide their own janitorial service. 

As mentioned previously, corridors in 
the buildings are extra wide. One of the 
two self-operating elevators is large 
enough to accommodate a stretcher if 
needed. The apartments have wide en- 
trance doors—asphalt-tiled concrete 
floors, especially designed bathrooms and 
efficiency kitchens and include snap-out, 
aluminum sliding windows for easy 
washing. The gas stoves include a safety 
cut-off which stops all gas in-flow to the 
stove unit whenever a flame is extin- 
guished. The Chicago Housing Author- 
ity anticipates a continuing healthy out- 
look from most of the inhabitants but 
has tried to consider a variety of pos- 
sibilities. The bathrooms, for instance, 
have extra wide doors which will admit 








wheel chairs, but which swing out and 
cannot be internally blocked by a pros- 
trate person or jammed by an _ over- 
turned wheel chair. The tubs are set low 
with a hand rail so that getting in and 
out is an easy step rather than a climb- 
ing operation. The apartments have 
painted concrete block walls, ample 
closet space and are easy to maintain 
and receive a great deal of natural light. 

The Authority determined that initial 
occupancy whether in 2- or 3-room 
units (0 or 1 bedroom) would be open 
to 1- and 2-person families in which 1 
person would be 65 or over. 

It is interesting to note that some 
families who had applied declined the 
opportunity to move. Some found con- 
flict in a current, unexpired lease, and 
one would not move in without her 
dog, for dogs and cats are not per- 
mitted in CHA apartments. 

The principal basis for turndown, 
however, was a reluctance to accept an 
apartment without a bedroom. While this 
was a particular problem to 2-person 
families, it was also a deterrent to 
single persons. Rent difference of $42.50 
for the 0-bedroom and $52.50 for the 
one-bedroom seems not to be a factor. 
Of the first 58 families offered hous- 
ing in the building, 56 chose the 3-room 
units. More space and privacy certainly 
weighed as considerations, but another 
strong factor was the inability to fit long 
cherished furnishings into the 2-room 
units. It would not seem advisable to 
offer a statistic on voluntary declinations, 
because there is little basis for assuming 
adequate representativeness. 

The building, which is now fully oc- 
cupied, reflects still the spirit of new- 
ness and strangeness of its residents, but 
early contact with tenants shows a high 
degree of enthusiasm that is sometimes 
expressed very emotionally. A woman 
remarked to one of the authors re- 


cently: “Mr. Kaplan, there isn’t a morn- 
ing that my husband and I don’t wake up 
thanking God and the Chicago Housing 
Authority.” The husband, in this case, is 
confined to a wheel chair. 

The external and internal appearance 
of the building is orderly and aesthetic- 
ally pleasing, with basic landscaping 
completed, out-of-doors lounging 
benches installed and in considerable 
use, and an adequate, convenient park- 
ing lot in the rear. There are several 
unanswered questions which CHA will 
study as experience with the “elderly 
building” continues: 

1. How will policy react to the ad- 
vance of age and infirmities in the 
building’s residents? 

2. Problems of mental health. The 
danger of psychologic depression. One 
remembers the lines from Whittier: “If 
I should live to be—the last leaf upon 
tipe tree. ..:5.4. ” The problem of elderly 
surrounded by elderly and tolling off old 
friends. 

3. How should admission policies 
change in terms of age requirements and 
health factors? 

The present building is both experi- 
mental and limited in size. It is antic- 
ipated that it will lead to more public 
housing specially designed for elderly 
in Chicago and that it will add to a 
national impetus to provide more low 
rent housing specially designed for 
elderly. 

It can be said, however, that CHA has 
no intention of operating a nursing 
home or a “home for the aged” in the 
institutional sense when elderly persons 
are no longer in a position to care for 
their own needs on a regular day-by-day 
basis. They wovid have to be moved out 
for institutional care. However, a tem- 
porarily incapacitated tenant may retain 
occupancy and would be asked to re- 
linquish an apartment only if unable to 
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continue living there. Care can be main- 
tained through private family arrange- 
ment or through private 
agencies, but the CHA cannot render 
medical services. The same can be said 
for mental health. If an elderly tenant 
cannot be successfully treated while con- 
tinuing his residency in the housing 
unit, he will need to be referred else- 
where. Such referrals may be made by 
CHA staff or through a caseworker from 


public or 


a voluntary or public agency. 

Whether or not a clinic, as such, will 
be established in the building depends 
on health needs and available service. If 
it is found necessary, Senior Centers will 
endeavor to get hospital and clinic co- 
operation for establishment of service in 
the building. In the meanwhile, clinic 
space is available to visiting nurses and 
physicians as needed. Basic equipment 
as well as space can be provided by CHA. 
The present attitude of the Authority in- 
sofar as a clinic is concerned is “wait 
and see.” 

As for admission policies, CHA does 
not rule out a change in present stand- 
ards of age limits, but this will depend 
on ascertainable and volume of 
application for housing as well as on 
experience with present policies. It 
should be repeated at this point that 
racial occupancy is mixed and there has 
been no apparent difficulty in this re- 


need 


gard. 

Obviously, CHA has made certain 
taken account 
certain social factors in planning and 
building Housing for the Elderly. Sum- 
marized, they 


assumptions and into 


can be listed as follows: 
1. Growing number of persons over 
65 in Chicago and nationally. 
2. Growing economic pressure on 
older persons with fixed or slow adjust- 


ing Incomes in an economy with rising 


costs and rising personal income for wage 
earners. 
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3. Dearth of available, suitable hous- 
ing that preserves family life for elderly 
in a decent household setting. 

4. Need to maintain dignity and in- 
dependence and housing privacy which 
is intrinsic to both considerations. 

5. Need to be in a social setting with 
chronologic peers who share similar pace, 
problems, and leisure-time needs. 

6. Need to continue in a position to 
receive friends and families into their 
own homes rather than be suffered as 
senior-age wards. 

7. Need to live within setting of young- 
er families—to be able to observe chil- 
dren at play and find social contact with 
the young when they seek it—but to be 
able also to withdraw to a restful and 
quiet home that is unassailable. 

8. Need for developed leisure time 
activities and a center with social club 
facilities in which the older citizen has a 
feeling of belonging and even proprietor- 
ship. 

9. Need for convenient 
tion, shopping, etc. 

10. Need for living units with spe- 
cially designed features and facilities. 


transporta- 


Conclusion 


Ours is a society oriented toward mo- 
torized youth with a steady proportional 
increase of relatively immobile aging. 
We have, in our urban center, the pic- 
ture of an aging population in personal 
quest of security and stability where 
imbalance and impermanence character- 
ize many of our neighborhoods. We 
have, further, the picture of the aging 
as the population segment in the most 
straitened economic circumstances and 
as the group who suffer the greatest 
frustration in their aspirations for con- 
tinuing a basic life pattern whatever the 
increase of infirmities. 

In Chicago, persons interested in pub- 
lic housing have shown some concern 











for experimenting with the factors of 
housing combined with leisure-time 
needs of the aging. The Chicago Hous- 
ing Authority has, in addition to hous- 
ing older persons according to gen- 
eral standards of eligibility and in so- 
cial settings not especially designed for 
the needs of the aging, had specific ex- 
perience in housing aged under special 
circumstances of physical and social en- 
vironment. 

Certain statements can be based on 
the experience of the Chicago Housing 
Authority: 

1. Congress has imposed on public 
housing a responsibility to plan and 
build special shelter for the growing 
proportion of low-income elderly citi- 
zens. This is by virtue of its function to 
meet the most urgent needs of the ill- 
housed segments of our society whose 
incomes require low-rent housing. 


2. Along with such concerns for basic 
shelter must come the provision of other 
facilities for social living. These facili- 
ties include recreational space with di- 
rected program, available medical _re- 
sources, shopping facilities, and trans- 
portation accessible to the community’s 
cultural heart. 

3. Public housing must not be ex- 
pected to meet the total housing need 
for the elderly, but it can make some 
significant impact on the problem and 
can demonstrate some ways in which 
physical and social planning can be co- 
ordinated to provide a whole living 
experience. 

4. We feel that a basic need of older 
people is to be able to live as inde- 
pendent householders, to the extent that 
they are physically able, but among 
others of like age with whom they can 
relate and form ties of friendship. 


IN SELECTED PATIENTS with myasthenia gravis in whom dysphagia 
presents the major problem in management, gastrostomy is an effective 
means of maintaining an adequate nutritional state. The operation, 
which may be easily and rapidly performed, if necessary under local 
anesthesia, establishes a permanent gastrointestinal fistula through 
which nutrition may be adequately maintained and is preferable to 
nasogastric feeding. ‘The latter has many disadvantages: (1) adequate 
nutrition cannot be sustained for prolonged periods; (2) the mucosae 
of the nasopharynx, esophagus, and stomach are persistently irritated; 
and (3) tracheobronchial aspiration of food and fluid, caused by 
weakening of pharyngeal and laryngeal muscles, results in pneumonia, 
fibrosis, and respiratory distress. 
D. J. DALESSIO, F. E, PITTMAN, and H. G. 
myasthenia gravis. Arch. Neurol. 5: 30-32, 1961. 


WOLFF: Gastrostomy in the management of 
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older persons in a rural community: 


work and retirement 


According to residents of a rural 
Pennsylvania community, 
health, finances, chronologic 
age, availability of jobs for 
younger workers, individual cir- 
cumstances, and time remaining 
to enjoy life are factors to be 
considered with regard to retire- 
ment. Views concerning retire- 
ment vary according to age, Sex, 
occupation, education, and place 
of residence and reveal attitudes 
toward the meaning of work. 


> The purpose of this research was 
to determine the expectations of res- 
idents for older persons in a rural com- 
munity in reference to living arrange- 
ments and family relationships, work 
and retirement, community participa- 
tion, and the solving of personal prob- 
lems.' ‘The importance of social norms 
in determining the roles, statuses, and 
relationships of older adults has been 
emphasized in 2 reviews concerning so- 
cial gerontology.?;* In this paper, find- 
ings concerning these 


are presented 
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problems: What factors determine when 
a person should retire? What meaning 
do community members attach to work 
for older adults? How do they feel about 
retirement? 

Empirical studies have shown that 
work holds many extraeconomic mean- 
ings and that retirement carries signif- 
icance varying from a “well-earned rest” 
to “the worst thing that can happen 
to a person.”’*® Other studies have re- 
vealed factors leading to retirement and 
described adjustment in retirement.*® 
The extent to which society prescribes 
behavior in these areas may shed light 
on occupational roles and on the proc- 
ess of age-grading. 

Study population 

The study area was a rural Pennsylvania 
community with, in 1950, a population 
of 1,932, of whom 1,098 lived in a vil- 
lage, which was the county seat, and 
the remainder lived in the surrounding 
township. The population was largely 
and 9 per cent of the 
county were aged 65 and over. A fair 


native white, 


proportion of the older population of 
the borough consisted of retired farm- 





























ers or their widows and small business 
or professional men and women, some 
of whom were involved in governmental 
activities. 

The study population comprised | 
adult in each of the 540 households in 
the community.!° In 1955, interviewers 
completed schedules for adults in 487 
households, or 90.2 per cent, including 
102 men (median age 59.1) and 385 
(median age 49.2). Thirteen 
per cent of the men and 27 per cent 
of the women had graduated from high 
school, and an additional 15 per cent 
of the men and 20 per cent of the 
women had had some college education. 
About one-half of the respondents were 
the wage 
earner was, or before death or retire- 
ment had been, in a middle-status oc- 
cupation. The great majority were mar- 
ried and living with their spouses. 


women 


members of families where 


Procedure 
An interview schedule was organized 
around several typical areas of prob- 
lems of older persons. Open-ended and 
anecdotal questions were used. After 
each anecdote, the interviewer asked the 
respondent to tell what he thought 
about such behavior and recorded his 
reply verbatim on the schedule. By this 
relatively casual procedure, the inves- 
tigators sought respondents’ opinions 
about when a person should retire. 
Seven-point rating scales were con- 
structed to assess the relative strength 
of the following attitudes: older persons 
should retire (1) when working im- 
pairs their health or strength (scale O), 
(2) when they can afford to financially 
(scale P), (3) when they reach a spe- 
cific age (scale Q), (4) when younger 
people need the jobs (scale R), and 
(5) when individual circumstances in- 
dicate they should (scale S); 2 
concerned the opinions that a person 


scales 





should retire while there is still time 
to enjoy life (scale T) and that a per- 
son should never really retire, rather 
that he should continue to work or do 
something (scale U). Judges scored the 
answers to each question on the sched- 
ule by assigning a value on the ap- 
propriate scale. If a respondent did not 
express an opinion relevant to the scale, 
he was given a neutral score on that 
scale. A subject’s score on each scale 
consisted of the mean of the scores (mul- 
tiplied by 10) assigned by the judge. 
Two judges rated the interviews. For a 
sample of 50 subjects, both judges scored 
the responses, and Pearson product-mo- 
ment correlations were computed to show 
interjudge agreement. The following co- 
efficients were obtained: scale O, 0.74; 
scale P, 0.82; scale Q, 0.95; scale R, 0.67; 
scale S, 0.56; scale T, 0.51; and scale 
U, 0.86. 

Background information about the 
respondents was analyzed in relation to 
their scores on the attitude scales. Chi- 
square tests were note if re- 
spondents differed significantly (at the 


used to 


5 per cent level) when analyzed accord- 
ing to sex, age, education, occupation, 
and place of residence. Comparisons 
were made for 3 groups of occupations 
of the family wage earner: (1) 
fessional and technical workers, 
agers, officials, and proprietors (group A, 
N = 111); (2) farmers, clerical and sales 
workers, craftsmen, foremen, and oper- 
ators (group B, N = 247); and (3) la- 
borers, service, and private household 
workers (group C, N = 24). An analysis 
was made also for farmers as a separate 
group (N = 69). 

Interviewees’ statements were cited to 


pro- 
man- 


show in their own words ways in which 
they qualified and justified their op- 
inions. Background information for per- 
sons giving the most frequent types of 
responses was also analyzed. 
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Table 1 Opinions about when older persons should retire (N = 487) 
Scale: Older persons should retire when 
0. Working P. They can Q. They reach R. Younger S. Individual 
Score impairs health afford to a specific people need circumstances 
or strength’ financially? age* jobs* indicate® 
(%) (%) (%) (%) (%) 

60-70 (Agree) ef 2:3 45.3 mJ ay. 
50-59 47.7 26.1 5:9 2.6 16.6 
40-49* 45.9 63.9 5:2 93.5 80.7 
30-39 1.2 6.8 2.1 3.7 2 
20-29 fe) 9 5.4 .0 8 
10-19. (Disagree) 0 0 36.1 me) 0 
Total 100.0 100.0 100.0 100.0 100.0 
Range 33-68 20-67 10-70 30-65 25-70 
Median 50.0 44.2 51.0 41.9 42.5 
Standard deviation 5.8 6.3 24.3 3.3 56 





The scale midpoint could mean either that the respondent had taken a neutral position on the attitude 


or that his responses referred to another scale. 


Chi-square analyses showed that respondents differed significantly in various ways: 


Respondents differed according to sex; women received higher scores than men. 


Respondents differed according to age, education, and occupation: those aged 40 through 59 received 
higher scores than those younger and older; nongraduates, higher scores than high school graduates; 
and occupational groups B and C, higher scores than group A. 

Respondents differed according to sex, age, occupation, and place of residence: men received higher 
scores than women; those under 60, higher scores than those 60 and over; occupational group C, higher 
scores than groups A and B; and rural residents, higher scores than village residents. 


Respondents differed according to sex, occupation, and place of residence: men received higher scores 


than women; occupational groups B and C, higher scores than group A; and rural residents, higher 


scores than village residents. 


Respondents differed according to education, occupation, and place of residence: high school graduates 
received higher scores than nongraduates; occupational group A, higher scores than groups B and C; 
and village residents, higher scores than rural residents. 


Results 


An open-ended question was first in the 
interview: “When do you think a per- 
son ought to retire?” Anecdotal ques- 
tions were also used, for example: 

Bill Brown was in good health. But, since he 
had saved enough money to retire, he sold out 
to his son, and he and his wife moved away. 
(What do you think about this?) 

Tom Smith found full-time work too big a 
job. He turned things over to someone else 
and now works a little when things get rushed. 
(What do you think about this?) 

Agreement with the opinion that an 
older worker should retire when wort:- 
ing impairs his health or strength is 
shown by scale O scores presented in 
table 1. Almost all the respondents 
agreed with this idea, as shown by the 
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large proportion of cases with scores in 
the upper portion of the distribution. 
Agreement with this attitude was shown, 
also, by the 46 per cent who said, “Peo- 
ple should work as long as they are 
physically able.” Similarly, a man should 
retire, some said, when he finds full- 
time work too big a job. In response to 
an anecdote concerning a man who quit 
working and applied for public assist- 
ance, 17 per cent said this was all right, 
“for he needed a rest.” To the same 
question, however, 19 per cent replied 
that a man should work as long as he 
is able: “It’s bad for a man to stop 
working when he can continue.” 

Scale P concerned the attitude that 
older persons should retire when they 














can afford to financially. The scores 
(table 1) showed a moderate position 
on this scale, the median score being 
50; 13 per cent approved of this idea 
in their answer about when to retire; 
20 per cent approved of a couple’s 
selling the business and retiring, “for 
they've saved enough money.” A few 
respondents commented that it was all 
right for a man to work part-time “if 
he could afford to financially.” 

A number of persons felt definitely 
that chronologic age determines when 
a person ought to retire (scale Q), with 
nearly one-half the respondents having 
scores between 60 and 70. Over one- 
third, however, had scores of 10 to 19. 
Of the respondents, then, 8 out of 10 
had views of one extreme or the other. 
The approval given to the factor of 
chronologic age came in toto from the 
question about the best time to retire. 
One-fifth gave the age of 60 or before 
as the best time to retire, while about 
one-fourth mentioned an age between 
61 and 69; 1 per gave an age 
between 70 and 80. Those men- 
tioned health or finances as determin- 
ants of 


cent 
who 
retirement were rated as dis- 
agreeing with this idea of chronologic 
age. 

According to a few community mem- 
bers, the over-all employment picture 
is another factor which needs to be 
considered in deciding about retire- 
ment, as is shown by the large portion 
of responses in the midcategory on 
scale R: 7 per cent of the interviewees 
mentioned the employment picture in 
response to the question about when to 
retire; 21 per cent gave some credence 
to the idea in reference to the couple 
who sold out to their son, as they said, 
“because it gives the boy a start in the 
business.” 

Somewhat greater agreement 
shown for the attitude measured by 


was 





scale S: Older persons should retire 
when individual circumstances so in- 
dicate. About one-fifth of the respond- 
ents felt strongly about this. To the 
open-ended question, 13 per cent said, 
“The time of retirement depends on a 
person’s own mental outlook and on 
the job he has.” In response to an an- 
ecdote, 18 per cent said, “It’s all right 
for a couple to sell the business and 
retire if that is what they want to do.” 

A few persons expressed the idea that 
a person should retire while there is 
still time to enjoy life (scale T). The 
great majority of the respondents were 
scored in the midcategory; about | in 
9, however, received high scores on this 
scale. 

Some persons felt that a person should 
never really retire—especially if he re- 
tired to do nothing at all (scale U, table 
2). About one-fourth had positive scores, 
and about one-third, negative scores, 
with 42 per cent in the midcategory. 

What kinds of persons held these opin- 
about when to retire? These re- 
sults are shown in the table footnotes. 
The factor of health mentioned 
more often by women than by men. 
Finances were mentioned most often 
by middle-aged and the less well-edu- 
cated respondents in the lower status 
occupational groups (B and C, rather 
than <A). Chronologic age was men- 
tioned as a criterion by men more often 
than women, by younger and middle- 
aged adults more often than older ones, 
by those in occupational group C more 
often than A or B, and by rural more 
often than village residents. 

That older persons should 
when younger people need the jobs was 
the opinion of a few, more often of 


ions 


was 


retire 


those in the lower occupational groups 
and those who lived in rural areas. 

The matter of individual circum- 
factor referred to 


stances was a 


more 
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Table 2 Opinions about when older 
persons should retire (N = 487) 





Scale: Older persons should 
T. Retire while U. Not retire but 








there is still continue to 

Score time to work or do 

enjoy life? something? 
(%) (%) 
60-70 (Agree) oe 1.8 
50-59 8.8 . 22.9 
40-49 89.4 42.2 
30-39 | 27.5 
20-29 1.0 5.1 
10-19 (Disagree) .O 2 
Total 100.0 100.0 
Range 25-65 10-66 
Median 41.8 40.7 
Standard deviation 4.4 8.9 





The scale midpoint could mean either that the 
respondent had taken a neutral position on the 
attitude or that his responses referred to an- 
other scale. 

Chi-square analyses showed that respondents 
differed significantly in various ways: 
Respondents differed according to sex, educa- 
tion, and occupation: men received higher scores 
than women; high school graduates, higher 
scores than nongraduates; and nonfarmers, 
higher scores than farmers. 

2 Respondents differed according to age, occupa- 
tion, and place of residence: those aged 60 
and over received higher scores than those 
under 60; those in occupational group A, 
higher scores than those in groups B and C; 
and village residents, higher scores than rural 
residents. 


often by the better educated respond- 
ents, by those who held higher status 
positions, and by those who lived in 
the village. The idea of retiring while 
there is still time to enjoy life was men- 
tioned more often by men and by those 
who had finished or gone beyond high 
school. It was mentioned few times by 
farmers. 

Some respondents felt that older per- 
sons should never retire—that they ought 
to continue working or doing some- 
thing; often, these persons were aged 
60 or older or were members of families 
of the highest status occupational group 
or persons who lived in the village. 
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Thus, various types of respondents 
held different views about when to re- 
tire. Men often suggested that a_per- 
son should retire at a specific chron- 
ologic age, when younger people need 
the jobs, or “while there’s still time to 
enjoy life.” On the other hand, women 
were likely to suggest retirement when 
a person was no longer physically able 
to work. 

As to age differences, middle-aged re- 
spondents tended to mention finances 
as a factor in deciding when to retire. 
Young and middle-aged adults also tend- 
ed to suggest a specific chronologic age, 
while older adults often said a person 
ought not retire but continue to work 
or to do something to occupy himself. 

There were some differences related 
to education. The better educated re- 
spondents mentioned that individual 
circumstances ought to determine when 





a person retires; they mentioned, too, 
that a person ought to retire while there 
is time to enjoy life. 

What meanings do community mem- 
bers attach to work for older adults? 
Evidence on this question can be ob- 
tained indirectly from opinions about 
retirement. Certainly, respondents 
thought of work as a way of earning a 
living: ‘Finances determine when a 
man retires from work.” Work also pro- 
vides something to do—an interest: “A 
person should never retire; he should 
always do something.” Some felt that 
work is drudgery—that it is unpleasant: 
“People should retire early enough to 
enjoy life.” They thought of work, also, 
as a way of being of service to others: 
“It’s all right for a man to work only 
at rush-times, for he’s doing what he 
can by helping someone out.” 

To some respondents, work was val- 
ued for its own sake: “People should 
work as long as they are physically able,” 
or, “It’s bad for a man to stop working 








when he could continue.” These re- 
marks implied that work is a desirable 
end in itself, rather than a means to 
achieve some goal. Many seemed to per- 
ceive work itself as a mark of status, 
personal identity, achievement, and rec- 
ognition. It was a mark, too, of morality: 
to be “good,” one must work in order 
to be responsible for himself, unless 
there is some real reason for not being 
able to do so. 


Discussion 
Through expressions of attitudes about 
retirement, the findings shed some light 
on the importance of occupational role 
for older persons. Occupational role is 
influenced by the system of age-grading, 
age-grades being the life periods, set 
forth only roughly by chronologic age, 
which are socially defined in terms of 
rights, duties, and obligations. The pe- 
riod of retirement may be thought of 
as an age-grade. When does this age- 
grade begin, and what expectations de- 
fine this period? 

As represented by the replies of the 
487 participants, the results showed that 
adults in the study community thought 
about retirement in various ways and 
certainly not as a standard, definite pe- 
riod for all individuals. When retire- 
ment begins, if it does, may depend 
upon one or more of a number of factors. 
Very few respondents mentioned the re- 
tiree as a user of leisure, and many 
seemed to be opposed to the idea of 
retirement as a period of leisure. This 
attitude may be because the community 
and few workers in the 


is rural area 


were in business or industry, where they 
would be subject to compulsory retire- 
ment at a given age. 

The apparent lack of acceptance of 
retirement from work as a legitimate 
period of life for the well and able may 
be due to other factors. For vast num- 









bers of people, old age is a bonus, an 
unexpected period of living. Retirement 
is a new phenomenon; mores may not 
yet be sufficiently established to pre- 
scribe the behavior of retired persons. 
Moreover, for the great majority of 
adults living in an inflationary economy, 
the only assurance of a 
standard of living comes from daily 
work. Gainful employment still provides 
the livelihood for a considerable pro- 
portion of older adults. 

Another reason for the reticence in 
accepting retirement as leisure may be 
that many of the respondents were wom- 
en, most of whom had not been em- 
ployed outside the home since marriage. 
For most of them, the old adage, “Wom- 
an’s work is never done,” still holds— 
not only for themselves but for the men 
of the community as well. There is al- 
ways something more to do on the farm, 
in the store, in the garden, or in the 
house. The same often holds true for 
self-employed professional men and 
women. 

The respondents’ own statements 
gave additional approval to the ideas 
of independence and self-responsibility, 


satisfactory 


shown also in terms of living arrange- 
ments and family relationships.1? The 
ideas of “work as long as you are phys- 
ically able” and “don’t retire to go on 
charity when you can work” underscore 
the expectation that all adults earn their 
“keep” remain independent of 
others for the essentials of living. In 
the main, idleness is not approved. 


and 


Some community members, however, 
approved of retirement as an age-graded 
period of leisure—as a time to escape 
drudgery and enjoy life. In analyzing 
the interview materials, the investigat- 
ors were impressed by the life history 
information supplied incidentally and 
especially noted in later research with 
the community’s older adults them- 


669 


DECEMBER 1961 


GERIATRICS, 












selves.!* Frequently, the respondents ex- 
plained that they were “self-made men” 
who had begun with nothing and who 
often had only poor land to work. Both 
husbands and wives had put in years 
of hard work to make a living. They 
often spoke of the Depression of the 
1930’s, when they were getting started 
at their jobs and were laden with fam- 
ily responsibilities. Still fresh in their 
minds were the difficulties of providing 
the daily necessities, of repaying debts, 
and of laying something aside for a 
rainy day. 

The researchers’ job of interpreting 
the interviews emphasizes an important 
point in methodology. The social ger- 
ontologist must assess the particular pe- 
riod during which older subjects were 
growing and maturing if he is to de- 
termine the impact of the life history 
on personality. This fact suggests a lon- 
gitudinal or retrospective approach in 
interpretation of findings. It also shows 
that the gerontologist should join forces 
with local historians to get an accurate 
picture of the dynamic forces influenc- 
ing development throughout adulthood. 

The method employed in this inves- 
tigation sought the respondents’ own 
person 
should retire. The use of open-ended 


free thoughts about when a 
and anecdotal questions kept to a min- 
imum suggestions of matters for re- 
spondents to consider. No one would 
deny the importance of finances, for 
example, but the majority did not men. 
tion them as a factor to consider at re- 
tirement. Different results might follow 
a procedure which listed possible fac- 
tors and asked the respondent to list 
them in order of their importance. 


Summary 

The purpose of this investigation was 
the 
idents of a rural community for their 


to determine social norms of res- 
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older persons, with regard to the mean- 
ing of work and the significance of re- 
tirement. Data on what is expected of 
older persons were obtained from an in- 
terview schedule with 487 adults of vary- 
ing ages, | adult for each household in a 
rural Pennsylvania community. 

Several factors which should be con- 
sidered with regard to retirement were 
mentioned: health, finances, chronolog- 
ic age, availability of jobs for younger 
workers, individual circumstances, and 
time remaining to enjoy life. A number 
of interviewees felt that a person never 
should retire and do nothing. 

The predominant views about when 
to retire pertained to health and chron- 
ologic age. Women more often than 
men felt a person should work as long 
as he is physically able; the young and 
middle-aged adults were often those 
who suggested a specific age. Better edu- 
cated respondents remarked that the in- 
dividual circumstances of the person or 
job should determine when a person re- 
tires. 

The statements on retirement implied 
certain attitudes toward the meaning of 
work. Some members of the study com- 
munity thought of work in_ positive 
ways: as a way of earning a living, as 
an activity good for its own sake, and 
as a way of being of service to others. 
Work to others meant drudgery. 

There seemed to be little acceptance 
of retirement as a period of leisure, 
since many respondents appeared to 
value work in terms of morality. The 
importance of examining life history 
material in order to attain meaningful 
interpretations of the impact of cultural 
expectations on the older individual was 
emphasized, 


This paper was authorized for publication on 
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THE BARIUM MEAL is a rewarding adjunct to diagnosis and therapy, even 


in the geriatric patient. However, the barium enema, which is more 


distressing to and causes more complications in the elderly, has limited 


value. 


Barium studies—102 meals and 46 enemas—were made of 129 pa- 
tients ranging in age from 70 to 93 years, the average age being 80. 
Findings after a barium meal (1) confirmed the clinical diagnosis in 
11 of 20 patients with peptic ulcer, 3 of 22 with carcinoma of the 
stomach, and 5 of 8 with hiatal hernia; (2) revealed an ulcer or hernia 
in 18 of 34 patients with gastrointestinal hemorrhage; and (3) demon- 


strated causes of dysphagia in 6 of 13 patients. Barium enema con- 


firmed the diagnosis in 7 of 15 patients with suspected diverticulitis but 


in only | of 23 persons with suspected carcinoma of the colon. 


Of the 129 patients, 91, or 70.5 per cent, were either free from symp- 


toms or improved as a result of treatment instituted on the basis of 


accurate diagnosis, made possible by barium examinations. 


A. N. 
1799-1802, 1961. 


EXTON-SMITH and G. OSBORNE: Barium studies in the aged. Brit. M. J. 
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Heaith, Recreation, and Welfare, 
Camden, New Jersey 


Boredom and idleness as 


our major social problems 


Many of our hiring policies are 
grossly out of harmony with the 
physiologic, psychologic, and so- 
ciologic realities of owr time and 
are encouraging, even forcing, 
many capable adults into un- 
wanted idleness that is harmful 
to their health and happiness. 
Suggestions are offered for bring- 
ing these old people together 
with idle youngsters who suffer 
for want of adult guidance and 
supervision. 


> Just as everyone refrained from. say- 
ing “the emperor is naked,” so have we 
refrained too long from admitting that 
many of our present hiring and retiring 
policies are unreasonable. Many of these 
policies are grossly out of harmony with 
the physiologic, psychologic, and social 
realities of our time, but there seems to 
be great reluctance to say SO. 

A number of years ago, when I first 
began studying aging, I focused my 
(physiologic 
and pathologic) aspects. However, the 


attention on its physical 


more I learned about these age changes 
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and their causes and the more I consid- 
ered how they might be delayed or pre- 
vented, the more I became impressed 
with the importance of psychologic fac- 
tors. And when I looked at the causes of 
the bad psychologic factors, I discovered 
that many of them simply stem from 
bad social policies. Bad hiring, firing, 
pension, and social security policies are 
encouraging, even forcing, many capa- 
ble adults into unwanted idleness that is 
harmful to their health. Foolish as it is, 
this is happening at a time when millions 
of our youngsters are also suffering from 
idleness and boredom for want of more 
adult guidance and supervision both in 
and out of schools. 

To bring our ways of living into more 
harmonious relationship with our pres- 
ent environment, we must make impor- 
tant changes in our hiring and retiring 
policies—changes that will enable all of 
us, men and women, young and old, to 
work, live, and play more happily than 
at present. Unfortunately, before we can 
make many of the changes needed, we 
must overcome a great deal of social 
inertia. The notion that what was good 
enough for our parents or grandparents 
is good enough for us is deeply imbed- 
ded in our psychology and tends to be a 
great impediment to perfectly rational 


























change. Within limits, of course, social 
inertia is of value and is a social safety 
mechanism. Immature people often ad- 
vocate and immature societies often 
make changes merely for the sake of 
change. This can be as silly as stubborn, 
blind inertia can be frustrating. The ra- 
tional position of encouraging evolution- 
ary social change lies between these two 
extremes and is the position we must 
especially seek in a time such as this 
when rapid technical changes require 
rapid social changes in order to keep 
the two areas of our lives in harmony. 

Having resolved to examine: our soci- 
ety dispassionately, let us consider how 
vastly different it is from the societies of 
our parents and grandparents, not to 
mention those of our ancestors of two 
or three hundred or a thousand years 
ago. Here, in brief, are the recent signifi- 
cant changes that have occurred in our 
society. To a large degree, they have 
occurred within this century. 


Age of population 


Elimination of a large percentage of 
deaths from infectious diseases has 
changed us from a predominately young 
nation into one in which the group of 
voters over 45 may soon equal or even 
exceed the 20 to 45 group. Age 45 is a 
more or less natural dividing line polit- 
ically as well as other ways. Those under 
45 tend to think and vote as family- 
centered young people. On the other 
hand, those over 45 tend to think and be 
interested in other matters, for, by 
then, children have or soon will have 
left home. Parents then begin to think 
somewhat more of their own later years 
of life. The relative increase in the group 
of voters over 45 obviously has great 
political importance. Those of us who 
recall the years of the great depression 
remember how close we then were to 
adopting the Townsend Plan. This plan 








would have given $200 a month to every 
man or women who was 65 or older. Of 
course, it was an economically unsound 
scheme and would eventually have 
plunged the country into bankruptcy. 
Nevertheless, it came very close to being 
adopted. If there had been as high a per- 
centage of older voters then as there is 
now or the even higher percentage there 
will be in the future, it might have 
passed regardless of the ultimate effect 
on the economy. 


Shift from rural-agricultural 
to urban-industrial 
The speed with which we have shifted 
from a rural-agricultural to an urban- 
industrial society has also been fantas- 
tically rapid in recent years. The result- 
ing rapid shift of population and the in- 
creasing pressures on our cities are caus- 
ing the gravest kind of social problems. 
For several reasons, life in a rural- 
agricultural society was more natural 
and much simpler than in an urban- 
industrial society. Because the members 
of a rural community lived near the 
land, most of them did or easily could 
produce a good deal of their own food 
at very little expense. This greatly re- 
duced the need for unemployment relief 
to prevent actual starvation. Also, mem- 
bers of a rural community really con- 
stituted a kind of tribe 
members knew each other pretty thor- 
oughly. This organization, loose as it 


loose whose 


was, usually had a way of looking after 
its deserving members who needed some 
outside help during hard times. It also 
had a way of preventing the fakers from 
“free-loading.” The phrase itself is de- 
rived from rural life. Perhaps from 
some social welfare viewpoints, it was 
often a little too personal in its judg- 
ments. But, in any case, it had survival 
values, and it worked without waste and 


without benefit of taxation or elaborate 
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organization. In a related way, this in- 
formal organization solved other prob- 
lems. The eyes of the community were 
constantly on its every member. Few 
social problems escaped its all pervasive 
surveillance. The child who sneaked out 
back of the barn to smoke corn silk was 
likely to be seen before long, and a full 
report was likely to quickly reach his 
parents. The resulting action was un- 
doubtedly effective in most cases. No 
doubt, many more serious problems also 
were nipped in the bud by means of simi- 
lar simple, direct actions. 

Older persons in a rural-agricultural 
society were never shut off from the life 
of the community. There always was 
some useful work. Farmwork was not 
all of the backbreaking type, and so 
there was work commensurate with the 
strength, knowledge, and abilities of the 
older men and women. No one was “too 
old” at 35, 45, 55, or 65. In fact, retire- 
ment, in the absolute sense in which we 
now see it used in advertisements, never 
occurred. In that earlier society, there 
also were social and recreational activi- 
ties of many kinds in which old as well 
as young participated. The child began 
to do useful work early in life and grad- 
ually increased his load until he reached 
adulthood. In like manner, the old man 
gradually relinquished his load as his 
physical powers waned. But wise older 
persons always retained respect and 
hence their roles as advisers to the com- 
munity and to the younger people of the 
community. Within the limits of their 
strength, they usually continued to per- 
form physical work also. The sudden 
starts and stops in work life, which now 
occur in our economy, simply did not 
occur in that earlier agricultural society. 


Producers versus nonprod ucers 


As indicated previously, agricultural 


economies have a job for almost every- 
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one, be he 5 or 95. Naturally enough, an 
industry that operates on a production- 
line basis has to have workers who can 
keep up with the pace of the line. But, it 
is utter nonsense to have hiring policies 
that arbitrarily bar any man or woman 
older than 45 or 40 or even 35. If such 
policies have the objective of screening 
out those with slow reflexes, there are 
far more accurate ways to select quick 
reflexes than simple-minded rules of this 
kind. Incidentally, it is very difficult to 
learn what, if any, rationale there is for 
these policies. In any case, there are 
plenty of 60-year-old persons today with 
faster, better reflexes than some 20-year- 
olds. Consequently, the way to find such 
persons is to measure reflexes and not ex- 
pect personnel policies to do what only a 
medical screening procedure can do. 

In the nineteenth century, most chil- 
dren over 15 years old were working. In 
contrast, today, many children do not go 
to work until they are well along in 
their 20’s. By 1975, if present trends 
continue, a great many of those under 
25 will still be in school. Thus, a large 
part of the 15 to 24 age group will have 
shifted from nineteenth century produc- 
ers to twentieth century nonproducers. 

Despite our assembly line economy, 
there are still a great many jobs that 
require the wisdom which only years 
can bring. Many of these positions are 
being poorly filled by young and im- 
mature adults or are not filled at all. In 
many jobs, such as teaching, counseling, 
research, and administration, the work- 
er is probably at or near his peak of 
intellectual effectiveness at 65. But, in 
too many cases, such persons are now 
either being forced out of work or are 
forced to spend much of their energy 
fighting rigid administrative rules that 
are operating to retire them against 
their will. When the average 65-year-old 
man lives twelve and one-half years 





longer and the average woman fourteen 
and one-half years longer, it is utterly 
absurd to force nonproductivity, often 
with a resulting decline in living stand- 
ards, not to mention boredom, on those 
who are both able and eager to work 
longer. Since three-fourths of persons 
over 65 have annual incomes of less 
than $1,000, they don’t retire because 
they can’t use more income. If they were 
encouraged to work, undoubtedly many 
more would do so than at present. 

The effect of all this is alarming. Not 
only are the number of nonproducers 
growing but so is the size of the obliga- 
tions to pay for schools, Social Security, 
and private pension payments. If all 
these trends and policies continue, we 
can readily see that, in not too many 
years, an ever smaller fraction of the 
population will be called on to produce 
the goods and services for a very large 
fraction who will be producing little or 
nothing. 


Work versus leisure 

There is an important difference in work 
versus leisure time between men and 
women. In present-day society, men 
spend a good many hours early in life 
traveling to work, working, and studying 
on the outside to improve themselves. 
During those years, their wives also 
spend long hours caring for their homes 
and children and sometimes working on 
a job as well. Work time and leisure time 
for men and women in these years be- 
fore about 45 are probably quite similar. 
But, in her 40’s, the average housewife’s 
work time begins to decline as her chil- 
dren grow up and begin to leave home, 
first for summer camps, then to college, 
and later to take distant jobs and estab- 
lish homes of their own. For some wom- 
en, this decreased work time and in- 
creased leisure time causes a time crisis. 
This may add to the physiologic crisis 


be | 


that also occurs at this period of life and 
creates a serious psychologic crisis. For- 
tunately, for most women, the decrease 
of work and increase of leisure are usu- 
ally rather gradual. Ordinarily, if there 
are 2 or 3 children, they do not all leave 
home at once. And, of course, in most 
homes, a wife still has a husband to keep 
house for. Consequently, the housewife 
has no sudden overwhelming quantity of 
leisure time to deal with. Most women 
solve this leisure problem by doing part- 
time work or by giving more time to 
volunteer social activities. 

But consider what occurs in the case 
of men (and women) who work in an 
office or factory until age 65 and then 
suddenly retire. Most of these people 
have had relatively little leisure time, 
except during week ends or vacations, 
until they retire. No doubt the unremit- 
ting tension and high pressure in the 
40’s, 50’s, and early 60’s are responsible 
for many of the coronaries and strokes 
now occurring during these years. Those 
who escape these hazards are forced to 
retire completely on their  sixty-fifth 
birthday. The next day, they have twelve 
or thirteen hours of full-time leisure to 
cope with. Often, they have even been 
given retirement watches with which to 
measure their boredom. This can and 
does make a real time crisis for many 
such people. Such a sudden change in a 
lifetime pattern can be, and often is, a 
morale-shattering experience from which 
many never recover. There is no question 
that this kind of sudden retirement ac- 
tually kills many men and women who, 
being totally unprepared to use so much 
leisure time, simply die of that which is 
basically a severe case of, boredom. Un- 
doubtedly, the deaths resulting from this 
sudden excess of leisure due to retire- 
ment plus those resulting from the ex- 
cessive pressure on men in the middle 
years of life are nonbiologic factors 
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which help to hold down the longevity 
of men as compared with women. Of 
course, these events also happen to work- 
ing women, but, since there are fewer 
working women to whom it may happen, 
such cases don’t influence the total sta- 
tistics for women as much. 


What can we do? 

I am not going to argue that we should 
return to a rural-agricultural life. We 
couldn’t, and we shouldn’t. However, the 
social maladjustments we are now ob- 
serving in our youth, in middle age, and 
in old age make it clear that we must 
find modern ways of reintegrating all of 
these groups into our present society. We 
are apparently overlooking some of the 
following very important fundamentals. 
First, a basket of food has just as much 
food value in it whether it was produced 
with | man hour of work or 10. Nature 
is not concerned with bookkeeping effi- 
ciency. By trying, however unwisely, to 
utilize only the most efficient in industry, 
we are forcing the less efficient to either 
go hungry or let others support them. 
No farm operator in his right mind 
would place such restrictions on his use 
of labor. Farmers use what labor they 
can get and pay according to the work 
performed, as Jesus outlined in the Bib- 
lical parable. Second, there was great 
unplanned educational value for the 
farm child in seeing the workings of na- 
ture and the operation, repair, and main- 
tenance of machinery while he was help- 
ing with the work, however inefficiently. 
There also was educational value for 
young persons in having older people 
constantiv around them whose knowl- 
edge, wisdoir, and advice were often of 
value even though sometimes initially re- 
sented. Finally, there also was great psy- 
chologic, not to mention economic and 
medical, value for elderly people in 
being able to continue an active role in 
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the work and social and recreational ac- 
tivities of their community. 

The following are some of the things 
that I think should be done to bring 
young and old people back into harmony 
with the rest of our society and also to 
give a better break to men and women 
in their middle years. 

Oppose arbitrary retirement policies 
wherever they exist. Workers should not 
be forced to retire except when they are 
truly incompetent for any useful work 
or when their work is dangerous to oth- 
ers. By this, of course, I do not mean that 
persons should not be forced at specific 
ages to relinquish certain physically dan- 
gerous or highly sensitive and physical- 
ly demanding executive jobs in favor of 
others less sensitive and demanding. The 
risks of disability or sudden death be- 
come appreciably higher as we age, and 
these facts need to be considered in rela- 
tion to certain jobs. However, most older 
people can shift into jobs associated with 
research, teaching, and consulting, in 
which assembly line speed and coordina- 
tion are not necessary and in which the 
knowledge and wisdom many of them 
possess can be used very effectively. 

Vest all pension contributions in the 
employee. This would enable him to be 
free throughout life to move from one 
job to another without any concern for 
the pension problem, and organizations 
would need have no concern for the age 
of prospective employees. These objec- 
tives and their administration would not 
be difficult to accomplish. College teach- 
ers,already have a nationwide retirement 
insurance system. If it were not for this 
system, college teachers would be so im- 
mobile that they would all stagnate in 
the first school in which they taught. 

Present policies that do not vest the 
pension rights in the individual are bad 
for him because they restrict his freedom 
to search for a better position. They are 




















bad for companies and organizations 
that follow such policies, for they tend 
to hold employees until they no longer 
function effectively, and so the organiza- 
tions miss the revitalizing influence of 
newcomers. They are bad for the total 
economy because job mobility—the free- 
dom to move—is the key element neces- 
sary for a healthy, growing, competitive 
economy. Such pension policies as we 
now pursue are of fundamental impor- 
tance in the development of the stagna- 
tion now being identified with the or- 
ganization man. 

Change our present Social Security 
policy so that it does not penalize those 
over 65 (62 for women) who want or 
need to work. Social Security payment 
should be placed on a straight annuity 
basis payable at the stated age regard- 
less of whether the individual works. 
This would lead to an increase in our 
total production, which cannot fail to 
benefit our economy even if Social Se- 
curity costs do increase somewhat. It 
would also enable older people who want 
or need to continue part-time work to 
gradually reduce their work load with- 
out too greatly reducing their income. 
Most persons can figure out what is best 
for them better than Washington can if 
they are free to make their own choices. 

Change attitudes about people over 40 
as potential employees. Our attitudes 
must be brought into harmony with the 
physiologic and economic realities of 
our society. Unless industry is willing 
and able to support millions of persons 
over 40 or 45 with unemployment bene- 
fits raised by taxing industry as well as 
to keep many youngsters in school, then 
industry must find jobs for persons over 
40 even when they are handicapped. Ac- 
tually, studies have shown that, in most 
jobs, age is not usually a handicap but 
often even an asset. The same is true of 
many obvious physical handicaps. When 





the handicapped person is put in the 
right kind of job, he often proves to be 
a superior worker despite his handicap. 
Such facts as this must catch up with 
and overcome some of today’s preju- 
dices. The one compelling argument is 
that, in the United States today, more 
than 9 out of 10 jobs are in private in- 
dustry or business. Jobs must either be 
made available to those who want to 
work or industry and business will be 
required to pay enough taxes to support 
millions of people on unemployment 
rolls. The latter arrangement can become 
a kind of back door to the Townsend 
Plan. The wisdom of choosing the first 
alternative seems plain to me. 

Women should help their husbands 
find interesting and recreational leisure 
time activities during their 40’s and 50’s. 
Women should do this for their hus- 
bands so that they will both survive the 
tensions of those years and have inter- 
esting and useful ways to spend their 
leisure time as it increases in later years. 
Men should have increasing amounts of 
leisure time after they pass 45 so that 
they too may slow down a bit in their 
physical exertion in order to have more 
energy available for intellectual work 
and so that they will never be forced to 
undergo the sudden shock of complete 
and absolute retirement as happens at 
present. When I speak of leisure activi- 
ties, I do not mean useless hobbies. I 
mean activities that involve stimulating, 
intellectual interests as well as some that 
involve healthful outdoor exercise. We 
need beneficial stress for both mind and 
body if we wish to live long and happy 
lives. Here are a few suggestions for 
those who think there are few intellec- 
tual discoveries to be made in_ this 
world. Our present knowledge of nature 
has hardly scratched the surface of what 
there is to learn. And, contrary to popu- 
lar impressions, it doesn’t require a mil- 
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lion-dollar laboratory to do important 
and useful research. Plenty of good re- 
search has been and still is being done 
in a garden or a basement. The arts offer 
another wonderful way to spend leisure 
time. Anyone who spends a year or two 
seriously studying and working in an 
art will find himself doing creditable, 
satisfying work. He may not place his 
pictures in major galleries or his arti- 
cles in major magazines, but he can pro- 
duce works in which he can take justi- 
fied pride. For those not interested in 
art or science, there are always social 
problems that deserve attention. The ed- 
ucation and delinquency problems point 
to the great need for helping our chil- 
dren find meaning in life. Older men 
and women have much to offer these 
youngsters. But this problem also must 
be approached seriously and not casual- 
ly, like a passing hobby. 

Those who have reared children know 
that it takes intelligence, study, and 
thought to do a good job. So it is with 
handling people anywhere. A teacher, 
scoutmaster, 4-H leader, or club leader 
who treats his work casually is headed 








for failure. There are many other com- 
munity problems crying out for sound 
community action. 

Women could help men a great deal 
by enlisting their aid more than they 
now do in meeting some of our social 
problems. I suspect that this would be 
the best way to make us aware of how 
foolish some of our policies really are. 
In recent years, the number of men vol- 
unteers in Red Cross and other health 
and welfare work has greatly increased. 
With more encouragement from women, 
perhaps the movement could be accel- 
erated. Women have as big a stake as 
men in encouraging and forwarding all 
these new social policies to build a still 
better America for the future. 

We must find ways to reintegrate our 
society in such a way as to bring our 
youth, our middle-aged, and our old 
people into more meaningful relation- 
ships with each other. Just as families 
lose their unity and fail to survive un- 
less there are real bonds between its 
members, so also societies cannot sur- 
vive unless there are bonds uniting all 
its different segments. 


SEVERE HERPETIC INVOLVEMENT Of the fifth cranial nerve may be re- 
lieved and postherpetic neuralgia prevented by administration of 
Protamide, a preparation containing denatured proteolytic enzyme. 
Daily intramuscular injections of 1 ampule of 1.3 cc. of Protamide are 
given for four days. Antibiotics are employed to control secondary bac- 
terial infections. Of 3 patients with severe herpes zoster ophthalmicus, 
all improved within twenty-four hours and lesions disappeared within 
a week after Protamide injections. Postherpetic neuralagia did not 


develop. 


E. SHUPALA: Treatment of herpes zoster ophthalmicus. West Virginia M. J. 56: 


191-193, 1960. 
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psychological and social science research, 143 


(current comment), 


psychotherapy and group recreation for hos- 
pitalized geriatric patients, 598 

psychotherapy, supportive, with aged transient, 
454 

Ritalin combination in chronic brain syndrome, 
311 


R 


Radiation 
and aging, a review (current comment), 562 
hair graying and skin aging in Hiroshima, 27 

Recreation 
accomplishments for geriatric patients, 623 
and psychotherapy program for hospitalized 

geriatric patients, 598 
voluntary services, free-time activities, 135 

Rehabilitation, recommendations, White House 
Conference on Aging, 123 

Religion 
and aging, 137 
study of church attendance in Detroit, 530 

Retirement 
employment security, 119 
expectations in rural community, 664 
factory worker may have to be retired (ed- 

itorial), 491] 
farm, in United States, 465 
impact of inflation, 117 
retired doctor goes back to practice (current 
comment), 208 

















1S 


5 


1e, 


62 
27 


ed 





ed- 


ent 








retired men needed in Peace Corps (current 
comment), 70A (June) 


Ribonucleic acid, effects on memory, 74 

Ritalin combination in chronic brain syndrome, 
‘ 
$11 


Rubner, Max, on aging, 44 


Salicylates for control of chronic pain, 568 
Senokot for treatment of constipation, 189 
Senotab for treatment of constipation, 189 
Sexual capacities in aging male, 37 
Singoserp in treatment of hypertension, 21 
Skin aging and hair graying in Hiroshima, effects 
of radiation, 27 
Social services 
communities plan for their aging population 
(current comment), 319 
community organization, 145 


community organization on problems of aging 
(current comment), 208 


federal organizations and programs, 150 
meals on wheels: 1960, 237 
national voluntary services and service organ- 
izations, 149 
program for positive living for senior citizens 
(editorial), 60 
recommendations, White House Conference on 
Aging, 126 
state organization, 147 
Strokes, little, prevention (current comment), 
37 
see also Arteries 
Suprarenal gland, studies in old age, 226 


Syrosingopine for treatment of hypertension, 21 


T 


Tandearil for treatment of rheumatoid arthritis 
and connective tissue disorders, 486 
Thyroid 
gland after age 50, 435 
masked hyperthyroidism (clinical conference), 
rye ) ) ( 
362 
Triparanol for management of hypercholesterol- 
emia, 343 


Tuohy, Edward L., pioneer in geriatric medicine, 
479 


U 


jrecholine for treatment of stress incontinence 
in women, 300 


—_ 


~ 


Jrinary tract 

problems in elderly, 261 

prostate, inflammations, 63 

stress incontinence in women, 300 

transsacral prostatectomy in octogenarian, 153 


V 


Vascular diseases of leg, 328 


WwW 
Warren, Dr. Marjory (current comment), 66A 
(Apr.) 
Welfare see Insurance; Aging and the aged 


WHITE HOUSE CONFERENCE ON AGING (Special Is- 

sue) 

education, 129 

employment security and retirement, 119 

family life, 133 

federal organizations and programs, 150 

free-time activities: recreation, voluntary serv- 
ices, citizenship participation, 135 

health and medical care, 120 

housing, 127 

income maintenance, including financing of 
health costs, 114 

introduction, 11] 

local community organization, 145 

national voluntary services and service organi- 
zations, 149 

population trends: social and economic im- 
plications, 112 

psychological and social science research, 143 

rehabilitation, 123 

religion and aging, 137 

research in gerontology, biological, 139 

research in gerontology, medical, 142 

retired citizens, impact of inflation, 117 

role and training of professional personnel, 131 

social services, 126 

state organization, 147 


Work capacity and metabolism, 482 


ABSTRACT INDEX 


Adrenal insufficiency, acute, after steroid therapy 
in asthmatics with pneumonia (Stevens), 225 

Alcohol, effects on absorption of vitamin A 
(Althausen et al.), 81 


Ampuiations 


above-knee, follow-up survey study (Wolters), 
52A (Oct.) 


transmetatarsal (Bradham et al.), 36A (Oct.) 
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Amyloid, fluorescent strain for differentiation 
(Kurban), 625 


Anemia, pernicious, addisonian, etiology of ret- 
robulbar neuritis (Freeman & Heaton), 40A 
(Oct.) 


Anesthesia 


hypotensive, safety 
Hough), 176 


in elderly (Rollason & 


preoperative preparation of geriatric patients 
(Hanlon), 71A (Apr.) 


Angina pectoris, Tersavid, an amine oxidase in- 
hibitor for treatment (Weisman & Weisman), 
44A (Nov.) 

Arteries 
cerebral, lipid and fatty-acid composition at 

different stages of atherosclerosis (B6ttcher 

et al.), 32A (Oct.) 

coronary 

arteriosclerosis in autopsied East Africans 
and New Yorkers (Scott et al.), 46A (Dec.) 

lipid and fatty-acid composition at different 
stages of atherosclerosis (B6ttcher et al.), 
32A (Oct.) 

measurement of blood flow following ex- 


perimental ligation of internal mammary 
artery (Blair et al.), 82A (Feb.) 


Arthritis, rheumatoid, present status of gold, 
phenylbutazone and chloroquines (Lockie), 
52A (Oct.) 

Asthma 
chronic, treatment with prednisolone and new 

steroids (Pearson et al.), 36A (Sept.) 
mucolytic expectorant therapy with iodinated 
glyceryl ether (Seltzer), 48A (Nov.) 
resuscitation of moribund and emphysematous 
patient (Leonhardt), 50A (Dec.) 
with pneumonia, acute adrenal insufficiency 
after steroid therapy (Stevens), 225 

Atherosclerosis, different stages, lipid and fatty- 
acid composition of coronary and cerebral 
arteries (B6ttcher et al.), 32A (Oct.) 


B 


Barium studies, comparison of barium meals and 
enemas (Exton-Smith & Osborne), 671 
Bile 
duct, common, surgery, stone 
(Hallenbeck), 82A (June) 
(Cohn, Jr., et al.), 34A 


and stricture 
peritonitis (Nov.) 
Biliary tract disease, total sphincteroplasty with- 
out drainage of common bile duct in treat- 
ment (Goinard & Pelissier), 76A (Feb.) 
Blood 
folic acid levels and clearance in geriatric cases 
(Hansen & Nystrém), 50A (Dec.) 
glucagon as regulating factor of plasma lipids 


(Paloyan & Harper, Jr.), 44A (Nov.) 
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hemodialysis (Franklin), 597 

plasma volumes in elderly patients after sur- 
gery (Semple et al.), 32A (Oct.) 

Bone see Osteoarthritis 


Bowel, lower, diseases in older people (Hopping), 
30A (Sept.) 
Brain 
diseases, organic, of senility 
(Sept.) 
see also Cerebral 


(Yalom), 46A 


Bronchitis, mucolytic expectorant therapy with 


an iodinated glyceryl ether (Seltzer), 48A 
(Nov.) 
C 
Cancer 
bladder, supervoltage irradiation (Rubin), 46A 
(Dec.) 
breast 
incurable, palliative program (Burdick), 36A 
Dec.) 
treatment in elderly women (Hosbein & 
Mithoefer), 78A (June) 
gastric, palliative surgery (Johnson), 36A 


(Oct.) 

inoperable, from psychiatric and social stand- 
points (Gerle et al.), 56A (Sept.) 

liver metastases, serum glutamic oxalacetic 
transaminase, value in detecting (Baden et 
al.), 52A (Aug.) 

lung, inoperable, combined therapy with 5- 
fluorouracil and irradiation (Willett et al.), 
34A (Nov.) 

patients, home care (Schulman), 72A (May) 

skin, curettage and electrodesiccation in treat- 
ment (Knox et al.), 82A (Jan.) 

squamous-cell, buccal mucosa, treatment (Erich 
et al.), 78A (Apr.) 

tongue (Henson et al.), 72A (May) 


Carbon dioxide, effects of breathing, upon pul- 
monary circulation (Fishman et al.), 85A 
(Feb.) 


Cardiovascular diseases, low sodium, high water, 
high potassium regimen in successful manage- 
ment (Sodi-Pallares et al.), 69A (Feb.) 


Cerebral 
infarction, anticoagulants for (Carter), 38A 
(Dec.) 
oxygen uptake, bilateral studies, in normal 
subjects and patients with organic dementia 
(Lassen et al.), 489 


see also Brain 


Colitis, ulcerative, in aged (Bercovitz), 28A 
(Nov.) 
Colon sphincters simulating organic disease 


(Templeton), 206 



























































D perphenazine efficacy for postoperative nausea 
and vomiting (Bellville et al.), 39A (Aug.) 


Diabetes, hypoglycemic agents, oral, and new in- prednisolone and new steroids, treatment for 
sulins (Selby), 46A (Sept.) chronic asthma (Pearson et al.), 36A (Sept.) 
; : ‘ : , : ee Protamide for treatment of herpes zoster (Shu- 
Dialysis, hemodialysis (Franklin), 597 pala), 678 


tae hitie ci waisid “gant “Gb Walinnds: tei-<ma ‘Tersavid, an amine oxidase inhibitor, for angina 
po Se ee = x . pectoris (Weisman & Weisman), 44A (Nov.) 


munity nursing home (Groves et al.), 72A 


(Mar.) tolbutamide causing cholestatic jaundice 
(Baird & Hull), 299 
Drugs tolbutamide, treatment for thromboangiitis 
amine oxidase inhibitors, new concepts (Scher- obliterans (Singh & Brara), 350 
bel), 42A (Aug.) trimethobenzamide, efficacy for postoperative 
anabolic agents, nilevar and colchicine, ef- nausea and vomiting (Bellville et al.), 39A 
fectiveness in therapy of patients who form (Aug.) 
uric acid stones (Longo & Zinsser), 42A trypsin, treatment for peripheral venous dis- 
(Aug.) ease (Murphy), 580 
anticoagulant therapy complicating intestinal 
obstruction (Beamish & McCreath), 42A E 
(Dec.) 
anticoagulants for progressive cerebral infarc- Ear 
tion (Carter), 388A (Dec.) labyrinthine disorders, Roniacol in treatment 
antihypertensive agents for malignant hyper- (Dosdos & Arnold), 93 
tension (Sokolow & Perloff), 42A (Sept.) labyrinthine vestibular function and _ testing 
biperiden hydrochloride for Parkinson’s disease methods (Busis), 236 
(Lerner), 81A (Jan.) Méniére’s disease and its pathological mecha- 
chemotherapy, value, in senile mental dis- nism (Golding-Wood), 76A (June) 


turbances (Abse & Dahlstrom), 618 
colistin, analysis of new antibiotic in systemic Embolectomy, arterial, limb salvage after (Gold- 


gram-negative bacterial infection (Hall), 56A owsky & Bowen), 156 
(Sept.) baited 
‘ ie das ‘ emphysema 
common, for Parkinson’s disease (Doshay & sae . eae 
Boshes), 78A (Jan.) match text and its significance (Marks & 


‘ i : ' Bocles), 82A (July) 
crystalline pancreatic desoxyribonuclease, in- : : sO 4 ihe 
travenous, in patients with gout (Ayvazian mucolytic expectorant therapy with iodinated 
& Ayvazian), 40A (Oct.) glyceryl ether (Seltzer), 48A (Nov.) 
digitalis in surgery, extension of classical in- pulmonary, pursed-lip technic in abdominal 
dications (Wheat, Jr., & Burford), 28A breathing exercises (Egli), 107 
(Nov.) resuscitation of moribund and asthmatic pa- 
tient (Leonhardt), 50A (Dec.) 





guanethidine for hypertension (Leishman et 
al.), 388A (Dec. ; ve ae 
e cB: ) ‘ ; Endocarditis, bacterial, in old age (Wedgwood), 
heparin for ischemic heart disease (McDonald 74A (July) 
& Edgill), 28A (Oct.) hie i 
hypoglycemic agents, oral, and new insulins | Endometriosis, postmenopausal (Kempers et al.), 
(Selby), 46A (Sept.) 382A (Aug.) 
imipramine, home treatment of depression 
(Cleveland & Townsend), 443 
1-methy]-lysergic acid butanolamide, clinical ob- ; 
servations in vascular headache (Friedman), Eye 


Epitheliomas, basal cell, transplantation (Lyles 
et al.), 26 ' 


202 ocular causes of vertigo in geriatric patient 
methimazole for thyrotoxicosis (Koskinen), 640 (Snydacker), 48A (Nov.) 
mucolytic expectorant therapy with iodinated psychologic problems in geriatric ophthalmol- 
glyceryl ether for asthma, emphysema, and ogy (Bab), 76A (June) 
bronchitis (Seltzer), 48A (Nov.) visual aids for partially sighted (Gunstensen), 
norepinephrine, epinephrine, and methoxa- 66A (May) 
mine, effects on myocardial contractile force see also Glaucoma 
in man (Goldberg et al.), 40A (Nov.) 
parenteral reserpine in treatment of hyper- F 


tension (Brest & Moyer), 83A (Mar.) 
pentaerythritol tetranitrate, amyl nitrite and Falls in old age (Sheldon), 46A (Oct.) 

alcohol, effect on arterial blood supply to 
ischemic myocardium (Leighninger et al.), Fat emulsion, intravenous administration (Shils), 
36A (Dec.) 99 
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Fractures 
Colles’, adjunctive steroid treatment (Brooks), 
464 
hip, complication of aging 
56A (Nov.) 


(Manpel et al.), 


CG 


Gastrectomies, report on subtotal (Barnes et 


al.), 80A (Mar.) 


Gastric varices, clinical 
Wohl), 72A (May) 


importance (Karr & 
Gastrointestinal tract 
acute hemorrhagic necrosis (Ming & Levitan), 
88 
massive bleeding, sources in patients with Laen- 
nec’s cirrhosis (Oetting), 354 
Gastrostomy for dysphagia in myasthenia gravis 
(Dalessio et al.), 663 
Glaucoma 
angle-closure, acute, intravenous hypertonic 
urea in management (Hill et al.), 52A (Nov.) 
tonometry, routine, in 5,000 patients (Bendor- 
Samuel et al.), 13 


see also Eye 


Gout 


acute, precipitated by chlorothiazide-induced 
diuresis (Warshaw), 20 


effect of intravenous administration of crystal- 


line pancreatic desoxyribonuclease (Ayva- 
zian & Ayvazian), 40A (Oct.) 

Headache, vascular, clinical observations with 

1-methyl-lysergic acid butanolamide (Fried- 


man), 202 


Heart 
arterial blood supply to ischemic myocardium, 
effect of pentaerythritol tetranitrate, amyl 
nitrite and alcohol (Leighninger et al.), 
36A (Dec.) 
coronary thrombosis, influence of meteorologi- 
cal changes (Adesola), 622 
disease, ischemic, action of heparin (Mc Donald 
& Edgill), 28A (Oct.) 
disease, ischemic, relationship of coronary 
thrombosis to coronary atherosclerosis (Spain 
& Bradess), 28A (Oct.) 
disease, rheumatic and congenital, errors in 
diagnosis (Rusk), 56A (Nov.) 
disease, therapeutic use of radioactive iodine 
(Beard et al.), 85A (June) 
content of 
& Levy), 


hyaluronidase on 
myocardium 


effects of 
ischemic 


99~ 


III 


water 
(Oliveira 


endocarditis, bacterial, in old age (Wedgwood), 
74A (July) 
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ruptured ventricle, incidence in population 
of London, 1957-58 (Crawford & Morris), 
447 

valve-aorta sudanophilia, reduction with die- 
tary magnesium and thyroxine (Nakamura 
et al.), 74A (Apr.) 


Hematoma, subdural, in older patients 
mutter), 44A (Nov.) 


(Perl- 


Hemorrhagic necrosis, acute, of gastrointestinal 
tract (Ming & Levitan), 88 
Hernia 
hiatus, oesophageal stricture secondary in aged 
(Nanson), 478 
inguinal and femoral, in elderly patient (Strohl 
et al.), 458 
Hip fracture, complication of aging (Manpel et 
al.), 56A (Nov.) 
Hypertension 
essential, serum sodium and potassium for 
(Levine et al.), 422A (Dec.) 
guanethidine for (Leishman et al.), 38A (Dec.) 
malignant, five year survival of consecutive 
patients treated with antihypertensive agents 
(Sokolow & Perloff), 42A (Sept.) 
severe, treatment with parenteral 
(Brest & Moyer), 83A (Mar.) 


reserpine 


Hypotension, induced, in gynecological surgery 
P . 3 o/ 5 tw) d 
(Linacre), 42A (Sept.) 


I 


Industrial medicine, routine examination of ap- 
parently well persons and recognition of disease 
(Tanzi & Adams), 236 

Infarction, myocardial, experimental induction 
(Myasnikovy), 52A (Sept.) 

Insulin agents, effect on pancreatic islets (Volk 
& Lazarus), 76A (Apr.) 


J 


Jaundice, cholestatic, from tolbutamide (Baird 


& Hull), 299 


K 
Kidney 

anabolic agents, nilevar and colchicine, effec- 
tiveness in therapy of patients who form 
uric acid stones (Longo & Zinsser), 42A (Aug.) 

glomerulonephritis, acute, in elderly patients 
(Samiy et al.), 30A (Dec.) 

nephrocalcinosis, effect of unilateral renal 
trauma on contralateral kidney of rat (Nad- 
asdi), 32A (Aug.) 

urine chloride as test of 
36A (Dec.) 


function (Lyon), 

















L 


Laennec’s cirrhosis, sources of massive gastro- 
intestinal bleeding (Oetting), 354 


Legs, venous stasis of (McLachlin et al.), 39A 
(Aug.) 


Leukemia, acute, in patients past 50 (Rubio, Jr.), 
87A (Jan.) 


Lipomul I.V., caloric supplement (Shils), 99 


Liver 

cholecystostomy in aged (Condon & Nyhus), 
28 / 
28A (Aug.) 

cholestatic jaundice from tolbutamide (Baird 
& Hull), 299 

evaluation of oral glutamate in ammonemia 
due to blood in gastrointestinal tract (Bess- 
man & Mirick), 32A (Aug.) 

function in patients with elevated serum cho- 
lesterol or low-density lipoproteins (Engel- 
berg), 66A (May) 

histologic findings in aging process (Carr et 
al.), 367 

metastases, value of serum glutamic oxalacetic 
transaminase in detecting (Baden et al.), 
52A (Aug.) 


Lung 

carcinoma, inoperable, combined therapy of 
5-fluorouracil and irradiation (Willett et al.), 
34A (Nov.) 

rebreathing tube in prevention of postoperative 
atelectasis (Darin et al.), 78A (July) 

surgery, factors influencing morbidity and mor- 
tality (Shields), 36A (Sept.) 


M 


Méniére’s disease 
pathological mechanism (Golding-Wood), 76A 
(June) 


see also Ear 


Myalgia of head, current concepts (Ryan), 52A 
(Nov.) 
Myocardial 
contractile force, effects of norepinephrine, 
epinephrine, and methoxamine (Goldberg 
et al.), 40A (Nov.) 
infarction, experimental induction (Myasnikov 
et al.), 52A (Sept.) 


N 


Nervous system 
central, body-water changes in degenerative 
diseases (Woodford-Williams & Webster), 

48A (Nov.) 


deep reflexes in old age (Ellenberg), 28A 
(Aug.) 

neuralgia, herpetic, Protamide for (Shupala), 
678 

neuritis, retrobulbar, etiology in addisonian 
pernicious anemia (Freeman & Heaton), 40A 
(Oct.) 


Nicotinic acid and nicotinamide, effect on in- 
corporation of acetate into cholesterol, fatty 
acids and CO, by rat liver slices (Perry), 481] 

Nursing home, disabilities of aged patients 
(Groves et al.), 72A (Mar.) 

Nutrition, Lipomul I. V., caloric supplement 
(Shils), 99 


O 


Osteoarthritis and symptomatic arthritis (Her- 
rell), 52A (Sept.) 


P 


Pain, sensitivity in aged (Sherman & Robillard), 
611 
Pancreas, islets, effect of insulinogenic agents 
(Volk & Lazarus), 76A (Apr.) 
Parkinson’s disease 
biperiden hydrochloride in treatment (Lerner), 
81A (Jan.) 
therapy, three essentials (Doshay & Boshes), 
78A (Jan.) 
Peritonitis, bile (Cohn, Jr., et al.), 34A (Nov.) 
Psychiatric problems 
cancer, inoperable, psychiatric and social stand- 
points (Gerle et al.), 56A (Sept.) 
chemotherapy, in senile mental disturbances 
(Abse & Dahlstrom), 618 
confusion in elderly, remediable causes 
(Nobbs), 30A (Sept.) 
dementia, organic, cerebral oxygen uptake 
(Lassen et al.), 489 
dementia, senile (Beresford), 603 
depression, home treatment with imipramine 
(Cleveland & Townsend), 443 
management of aged (Busse & Reckless), 46A 
(Oct.) 
psychologic function, measurement in geriatric 
patients (Pelz et al.), 30A (Dec.) 
state hospital admittance, causes (Grabski), 
74A (July) 
Pulmonary circulation, effects of breathing car- 
bon dioxide (Fishman et al.), 85A~(Feb.) 


R 


Roniacol in treatment of certain labyrinthine 
disorders (Dosdos & Arnold), 93 
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S 


Shock due to infection, pathogenesis and man- 
agement (Spink), 78A (July) 


Skin 
cancer, curettage and electrodesiccation (Knox 
et al.), 82A (Jan.) 
pressure lesions, preventive and curative pro- 
gram (Hayhurst & Kirk), 192 
tumors, benign and malignant, in elderly (Beck- 
er & Brennan), 28A (Oct.) 


Speech, rehabilitation in 
(Arnold), 52A (Nov.) 


paralytic dysphonia 


Steroid treatment, adjunctive, of Colles’ fractures 
(Brooks), 464 


Surgery 

bile duct, stone and stricture prevention (Hal- 
lenbeck), 82A (June) 

digitalis in, extension of classical indications 
(Wheat, Jr., & Burford), 28A (Nov.) 

elderly patient, a challenge in surgical man- 
agement (Bosien & Bosien), 72A  (Mar.) 

gastrostomy for dysphagia in myasthenia gravis 
patients (Dalessio et al.), 663 

gynecological, induced hypotension (Linacre), 
42A (Sept.) 

nausea and vomiting, postoperative, trimetho- 
benzamide and perphenazine for (Bellville 
et al.), 39A (Aug.) 

plasma and blood volumes in elderly patients 
(Semple et al.), 32A (Oct.) 

preparation for anesthesia and operation (Han- 
lon), 71A (Apr.) 

pulmonary, factors influencing morbidity and 
mortality (Shields), 36A (Sept.) 

sepsis, report on subtotal gastrectomies (Barnes 
et al.), 80A (Mar.) 


Thromboangiitis obliterans, tolbutamide in treat- 
ment (Sinh & Brara), 350 








Thrombosis 
coronary, influence of meteorological changes 
(Adesola), 622 
prevention and treatment 
40A (Nov.) 


(Deaton et al.), 


Thyroid, methimazole treatment for thyrotoxi- 
cosis (Koskinen), 640 


Tongue, carcinoma (Henson et al.), 72A (May) 


Tremor, physiological, effect of aging (Marshall), 
46A (Oct.) 


Tumors, cutaneous, frequency in elderly (Becker 
& Brennan), 28A (Oct.) 


U 


Ulcers 
leg, response to topical medicaments (Fergus- 
son & Logan), 36A (Oct.) 
peptic, in primary hyperparathyroidism (QOs- 
trow et al.), 52A (Sept.) 


Urinary tract 
fungus infection (Sokol), 305 
infection after prostatectomy, prevention (Mil- 
ler et al.), 52A (Aug.) 
urethrocystopexy for stress incontinence in fe- 
male (Greco & Anllo), 40A (Oct.) 


Vv 


Veins 


peripheral disease, treatment with 


(Murphy), 580 
stasis in lower extremities (McLachlin et al.), 
39A (Aug.) 


trypsin 


Vertigo, ocular causes in geriatric patient (Sny- 
dacker), 48A (Nov.) 


Vitamin A, effects of alcohol on absorption, in 
normal and gastrectomized subjects (Althausen 
et al.), 81 


AUTHOR INDEX 


Adams, Mark E., Age and crime, medical and 
sociologic characteristics of prisoners over 50, 
177 


Agmon, J., Effect of intravenous heparin on 
alimentary lipemia, 444 
Alvarez, Walter C. 


Ancestry of the long-lived (editorial), 164 
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Are the old more likely to have automobile 
accidents? (editorial), 317 

Big strokes, little strokes, and thromboses of 
the internal carotid artery (editorial), 498 

Bodies of older persons contain much fat 
(editorial), 490 

Climate affecting blood pressure (current com- 
ment), 370 
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“Cold gradation of decay” (editorial), 491 

Deep reflexes in old age (editorial), 207 

Dr. Cooper’s operation for parkinsonism (cur- 
rent comment), 258 

Dr. Francis Pottenger dies (current comment), 
496 

Early reference to eyeglasses for the aged 
(current comment), 502 

Elderly factory worker may have to be re- 
tired (editorial), 491 

Fifty years of health progress (current com- 
ment), 368 

Financial resources of old people (current 
comment), 501 

Geriatric patient and his social environment 
(editorial), 629 

Geriatrics and the doctor (editorial), 497 

Hypertension and the mortality rate (editori- 
al), 207 

Increasing age of our farmers (editorial), 490 

Influenza and the aged (current comment), 


Jobs for the person over 65 (current comment), 
495 

Keep seeing the patient with hopeless cancer 
(editorial), 256 

Lack of rejuvenating effect from procaine (ed- 
itorial), 257 

Living arrangements and mobility of the aged 
(editorial), 256 

Mathematical formulas for aging and mortality 
(editorial), 108 

Mental patients over 65 (current comment), 
70A (June) 

Mcre on nursing homes for the aged (ed- 
itorial), 561 

Neurologic changes in the aged (current com- 
ment), 495 


New remedy for diabetes (current comment), 
70A (June) 


Osler and chloroform at 60 (editorial), 109 


Retired doctor goes back to practice (current 
comment), 208 


Retired men are much needed in the Peace 
Corps (current comment), 70A (June) 

Sludged blood (current comment), 370 

Value of foot care to the aged (editorial), 256 

When an aged parent outlives the child who 
was supporting him (editorial), 165 

When atherosclerosis begins in the brain and 
aorta (editorial), 317 

When grief strikes at the aged (editorial), 433 
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Bancroft, B. R., Stress incontinence in women, 
300 


Bean, William B., Walter L. Bierring, M.D., an 
appreciation, 355 





Beckman, Gloria, Sociologic and economic in- 
fluences on blood pressure after age 65, 218 
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261 
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mias, | 


Berge, Kenneth G., Side effects of nicotinic acid 
in treatment of hypercholesteremia, 416 
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Boyle, Robert W., Control of chronic pain in the 
elderly patient, 568 
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Pyelonephritis and hypertension, 503 
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coronary heart disease, 69 
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on memory, 74 
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Book reviews 


All books intended for review and all correspondence relating 
to this department should be sent to Book Editor, 
GERIATRICS, 84 South Tenth Street, Minneapolis 3, Minnesota. 


Cardiovascular Dynamics 


ROBERT F. RUSHMER, M.D., second edition, 1961. 

Philadelphia: W. B. Saunders. 503 pages. IIlus- 

trated. $12.50. 
A resourceful and diligent investigator pre- 
sents a review of cardiac physiology—in par- 
ticular, a summary of his own work on 
the response of the dog to position change 
and to exercise. This subject has engaged 
the efforts of many investigators now and 
in the past, but, to quote the author, 
“it seems futile to attempt to describe or 
explain the exercise response in terms of 
any simple generalization or law.” Starling’s 
law has been “found wanting;” finally, 
“during exercise in the erect position, the 
stroke volume may increase above the values 
measured during standing control but rarely 
exceeds the recumbent controls to any great 
extent.” But nothing concerning these re- 
sponses is permanently settled, and further 
studies and reevaluation may be anticipated. 

In the remaining chapters, conventional 
concepts hold up rather well and are em- 
bellished by the author’s genuine flair for 
exposition and by his diagrams, which re- 
duce complex matters to simplicity. 

The chapter on electrocardiography is 
an excellent summary of recent concepts. 

For the in-practice physician who has a 
taste for basic physiology and does not ex- 
pect too many pat explanations, this book 
can be recommended. If he studies this 
volume, he will be confronted with the 
great amount of research effort being ex- 
pended in cardiac physiology. 

Will the book make the reader a better 
practitioner? This question cannot be easily 
answered, but I tend to the negative view- 
point. Rather, the reader should approach 
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the volume in a mood of curiosity as to 
what all this talk about cardiac dynamics 
is about and not expect a great deal of 
immediate help in his daily problems. Since 
Rushmer’s book is primarily about the 
heart, and since he has kept clinical ap- 
plications in mind for the most part, the 
practitioner may find this a better com- 
panion than a new edition of a standard 
physiologic textbook. 

I found the clinical chapters, for example, 
those on rheumatic fever and on evalua- 
tion of cardiac size, weak and too super- 
ficial to be of interest to the experienced 
clinician. 

WILLIAM BRADLEY MARTIN, M.D. 
Duluth, Minnesota 


The Day Hospital Movement 
in Great Britain 

JAMES FARNDALE, 1961. New York: Pergamon 

Press. 430 pages. Illustrated. $15.00. 

This new book documents the author’s two 
years of intensive study of 65 day-hospital 
programs of psychiatric and geriatric care. 
This study, confined primarily to the ad- 
ministrative, economic, and social aspects 
of these programs, makes no evaluation of 
types of medical conditions involved. 

In two parts, the book presents, first, a 
broad overlook of the programs of day hos- 
pitals and centers visited. This is summar- 
ized by the author’s general conclusions 
concerning scope and value of service of- 
fered, trends observed, and problems re- 
maining unanswered. Part 2 is a detailed 
description of each of the 65 programs. 

No one reading this book could doubt 
the valuable service Mr. Farndale has ren- 
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dered in determining and relating existing 
day-care resources in Great Britain. Never- 
theless, the book falls short of what one 
expects of the report of such intensive 
study. Material presented is more descrip- 
tive than analytic. Conclusions seem based 
on impressions rather than on specific in- 
formation. Operating cost. data given per- 
mit no evaluation of these day programs 
compared to other programs for the same 
patients. At best, then, one only glimpses the 
potential of day programs as a coming, 
positive force for improved care of psy- 
chiatric and geriatric problems. 

Organization of the material and the 
printing format leave much to be desired. 
Consequently, it is difficult to locate quick- 
ly a particular item of interest. 

As a reference volume, this book may 
be a worthwhile addition to the larger 
libraries of medical schools, hospital associa- 
tions, or the like. Its value to the average 
student, administrator, physician, or other 
professional person is questionable at the 
current price. 

A. DOUGLAS KINCAID, JR. 
Minneapolis, Minnesota 


New Church Programs with the Aging 
ELSIE THOMAS CULVER, 1961. New York: As- 
sociation Press. 152 pages. $3.50. 

In 136 pages, the author has brought to- 
gether many facts and statistics about aging 
and an innumerable number of program 
ideas that could be considered useful for 
senior citizens. Most of this material has 
been published before, but, because the 
book is limited to church programs, it can 
well reach an entirely new reading popu- 
lation. 

Since the author has long been a min- 
ister and devoted years of time and energy 
to various religious programs all over the 
world, it is natural the emphasis should 
be on the church. Rightly or wrongly, the 
reader has the impression that the church 
all things to all people.” While 


should be 
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other community agencies and groups are 
mentioned, and cooperation with them 
stressed, it is the church and its members, 
old and young, who shall lead community 
programs for the aging. 

Mrs. Culver seems to have accepted an 
empiricism as fact—that “all people turn 
to the church as they get older.” As more 
and more sociologic studies are being re- 
ported, this statement has at times proved 
to be fallacious. Consequently, the Utopian 
programs which she mentions might well 
not apply to the masses but only to a 
moderate percentage of older people in any 
community. This comment is not made 
against the book. Since everyone needs to 
become educated on problems of the aging, 
many persons deeply concerned with prob- 
lems of their church and with a desire to 
help others might well read this book 
rather than others which are equally en- 
lightening. 

So many program ideas are suggested 
that the list can be confusing to the un- 
initiated. Previously published programs, 
most often developed through social agencies 
and sociologists, have reported how their pro- 
grams developed and grew. Mrs. Culver 
presents ideas rather than methods. She 
reiterates that trained leadership is always 
to be desired. The criticism—rather, a word 
of caution—is that, without such leadership, 
a newly converted enthusiast, or a group 
of them, could fly off in all directions with 
all the ideas suggested. Some suggestions, 
such as those in the health field, would 
have to be worked out with the medical 
profession before they could be put into 
use at all. Many others require a great deal 
of organization and community cooperation. 

The bibliography is good. There are also 
2 appendices. Appendix A, “A Memo to 
Churches,” from the Northern California- 
Nevada Council of Churches, sets forth lofty 
ideas which should be excellent guideposts 
but which well summarize the author’s dis- 
cussion. Appendix B gives basic statistics 
on our aging population as it was in 1958. 

This book will undoubtedly reach a new 

(Continued on page 68A) 
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lasting control of blood sugar permitting economy and sim- 
plicity of low, once-a-day dosage. Moreover, DIABINESE often 
works where other agents have failed to give satisfactory 
control. 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild 
or moderately severe nonketotic, maturity-onset type. Certain 
“brittle” patients may be helped to smoother control with 
reduced insulin requirements. 


ADMINISTRATION AND DOSAGE: Familiarity with criteria 
for patient selection, continued close medical supervision, and 
observance by the patient of good dietary and hygienic habits 
are essential. 


As with insulin, DIABINESE dosage must be regulated to indi- 
vidual patient requirements. Average maintenance dosage is 
100-500 mg. daily. For most patients the recommended starting 
dose is 250 mg. given once daily. Geriatric patients should be 
started on 100-125 mg. daily. A priming dose is not necessary 
and should not be used; most patients should be maintained on 
500 mg. or less daily. Maintenance dosage above 750 mg. should 
be avoided. Before initiating therapy, consult complete dosage 
information. 


SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, 
gastrointestinal intolerance, and neurologic reactions, are re- 
lated to dosage. They are not encountered frequently on pres- 
ently recommended low dosage. There have been, however, 
occasional cases of jaundice and skin eruptions primarily due 
to drug sensitivity; other side effects which may be idiosyncratic 
are occasional diarrhea (sometimes sanguineous) and hema- 
tologic reactions. Since sensitivity reactions usually occur within 
the first six weeks of therapy, a time when the patient is under 
very close supervision, they may be readily detected. Should 
sensitivity reactions be detected, DIABINESE should be dis- 
continued. 


PRECAUTIONS AND CONTRAINDICATIONS: If hypogly- 
cemia is encountered, the patient must be observed and treated 
continuously as necessary, usually 3-5 days, since DIABINESE 
is not significantly metabolized and is excreted slowly. 
DIABINESE as the sole agent is not indicated in juvenile 
diabetes mellitus and unstable or severely “brittle” diabetes 
mellitus of the adult type. Contraindicated in patients with 
hepatic dysfunction and in diabetes complicated by ketosis, aci- 
dosis, diabetic coma, fever, severe trauma, gangrene, Raynaud’s 
disease, or severe impairment of renal or thyroid function. 


DIABINESE may prolong the activity of barbiturates. An effect 
like that of disulfiram has been noted when patients on 
DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide 
tablets. 


More detailed professional information available on request. 
Science for the world’s well-being® 


———.. PFIZER LABORATORIES 
(Pfizer) Division, Chas. Pfizer & Co., Inc, 
_ eS New York 17, New York 
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reading population. It is educational and 


has value as long as there is organization 

and direction of any of the suggested pro- 
grams. 

NILA KIRKPATRICK COVALT, M.D. 

Winter Park, Florida 


Nursing in Tuberculosis 

LOUISE LINCOLN CADY, R.N., 1961. Philadelphia: 

W. B. Saunders. 489 pages. Illustrated. $6.50. 
This concise and easy-to-read book covers 
every phase of the subject matter in 25 
chapters and contains 61 photographs, 9 
diagrams, 3 charts, 5 reports, and 4 tables. 

It is highly recommended for both the 
medical and nursing professions. General 
practioners will find the succinct informa- 
tion on use of drugs and surgery especially 
helpful. 

Physicians will find chapters 1, 18, and 
21, on the psychologic effects of tuberculosis 
on the patient and family, particularly il- 
luminating. The author has brought out 
vividly the importance of the public health 
nurse’s visit before patient goes to the hos- 
pital, of developing a proper patient-family 
attitude, and of improved acceptance of 
hospitalization. The book is a valuable text 
and reference asset to the public health 
nurse. Also, it is highly recommended as 
a textbook in schools of nursing. 

The author has taken tuberculosis from 
the time of diagnosis and follows through 
all aspects—diagnostic procedures, patient’s 
attitude toward his disease, physician, hos- 
pital, and patient and his family. The mor- 
phology and bacteriologic studies of the 
typical and atypical Mycobacterium tuber- 
culosis are discussed, as are the anatomy 
and physiology of the whole respiratory 
system. Prevention and spread of the disease 
and medical and surgical procedures, to- 
gether with special emphasis on different age 
groups, are thoroughly discussed. The prep- 
aration of the 


patient for hospital dis- 


charge, for continuity of treatment, and 
for rehabilitation is emphasized. The se- 


quence is so complete that one can visualize 
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the routine of the patient through the 
different steps. 

The author also discusses the tuberculous 
alcoholic. This should lead to better under- 
standing of the dual problems involved. 
She quotes a staggering figure of 40 per 
cent of admissions to tuberculosis hospitals 
as being alcoholics, with a prediction of 90 
per cent in the future. 

My interpretation of the text on pages 
4 and 411 believes 
that the nurse makes all referrals for patient 


was that the author 


and family. It is the opinion in many areas 
that the public health nurse recommends 
the welfare organization but the patient or 
his family makes the application. 

The author makes a statement on page 65 
that the thyroid hormone in excessive 
amounts greatly increases resistance to tu- 
berculosis and suppression enhances suscep- 
tibility. I do not find any reference to this, 
and it may be controversial. 

Many authorities will disagree with the 
following statement: “Contaminated hospi- 
tal air can be rendered harmless by ultra 
violet irradiation. It is apparent that the 
spread of Pulmonary Tuberculosis from an 
active case can be stopped by this method.” 
Also, the statement, “The intensity of the 
reaction of Tuberculin test is higher in 
recently acquired infections, in caseous Tu- 
berculosis, and in Non Pulmonary Tuber- 
culosis,” is not necessarily true. 

In her discussion of Heaf Gun, I be- 
lieve the author is in error. One cannot 
apply | cc. of tuberculin units to the skin 
off. The 
plied with sterile toothpicks. Neither is this 
method standard, as she mentioned, because 


—it would run solution is ap- 


of the inability to measure the amount of 
tuberculin entering the skin when not given 
tuberculin The 
strength of solution used in this test equals 
100 to 250 tuberculin units, with the re- 
sult that patients with insignificant amounts 
of sensitivity are discovered. 


in the standard 5 units. 


The author could have recognized the 
use of amphyl as an effective disinfectant. 
OLIVE POWERS, R.N. 


Toledo, Ohio 
(Continued on page 70A) 











WHY ACID MANTLE? 


a , 





ci ee ae 
SESE EAA 


A DISTINCT THERAPEUTIC ENTITY* 
Restores and maintains skin’s normal protective acidity — speeds natural 
healing and helps sensitive skin resist irritants and infection. 


A NOTABLE VEHICLE 

Special water-miscible, evaporable base assures better dispersion, greater 
concentration of active ingredients in contact with skin — increases response 
through its own therapeutic action. 


*Supplied: in Creme and Lotion (pH 4.6) 
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in pruritus ani et vulvae... 


LIDA-MANTLE-HO wx 


lidocainet and hydrocortisone alcohol in ACID MANTLE 


a 
ITCH-SCRATCH CYCLE 


Stop itching to end scratching to start healing with... 


WORLD LEADER IN ~ 
DERMATOLOGICALS 


CHEMICALS INC. 
New York 23, New York 











THE SENIOR CITIZEN 
b 7 
RALPH P. waneer, M.D., F.A.C.S. 


Aging is everyone’s problem. Doctor 
Beatty’s book offers inspiration, a 
guide, a medium of education for over 
12 million senior citizens and all con- 
cerned with their welfare. He deals 
with the process of aging... 
@ What it is 
@ Causes for the aging process 
@ The importance of motivation in 
successful aging 
@ Retirement—how to meet it and 
how to prepare for it 
@ The challenge of a second career 


The part played by diseases is covered 
with emphasis on degenerative dis- 
eases and cancer. One section deals 
with specific problems that complicate 
the adaptation of older people to mod- 
ern living . . . budgeting, nutritional 
needs, housing, living in hospitals, 
nursing homes, and with relatives. 

In the last and perhaps the most im- 
portant section of all, the author deals 
with the senior citizen as a_ public 
servant ... how he can help himself 
as well as the community in which he 
lives . . . his responsibilities toward 
the religious and cultural development 
of his time... his contribution to the 
work force of his country. 


Publication date February 1962 





Recommended reading in geriatrics .. . 


THE PROCESS OF AGING IN THE NERV- 
OUS SYSTEM edited by James E. Birren, 
Henry Imus and William F. Windle. Pub. °59, 
240 pp., 43 il., $7.00 

SOCIAL AND MEDICAL PROBLEMS OF 
THE ELDERLY by Kenneth Hazell. Pub. ’60, 
216 pp., 7 il., $6.75 

RECREATIONAL ACTIVITY DEVELOP- 
MENT FOR THE AGING IN HOMES, HOS- 
PITALS AND NURSING HOMES by Carol 
Lucas. Pub. Dec. ’61. 


THE BIOLOGICAL, SOCIOLOGICAL AND 
PSYCHOLOGICAL ASPECTS OF AGING by 
Kurt Wolff. Pub. °59, 104 pp., $3.75 


THE CARE OF THE AGED, THE DYING 


AND THE DEAD (2nd Ed. 4th Ptg.) by Al- 
fred Worcester. Pub. Nov. ’61. 


CHARLES C THOMAS e PUBLISHER 


301-327 East Lawrence Avenue 
Springfield ° Illinois 
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Disease and Injury 
LEOPOLD BRAHDY, M.D., 1961. Philadelphia: J. 
B. Lippincott. 482 pages. Illustrated. $12.50. 

This volume fulfills the need of the court- 
room expert witness for an up-to-date au- 
thoritative reference. The increased preva- 
lence of liability loss, compensation actions, 
and disability insurance has multiplied the 
demands upon the physician to present legal 
testimony. In this book, 24 leading special- 
ists collaborate in compiling 14 lucid chap- 
ters on the effect of injury in producing 
disease of various body systems. Dr. Leo- 
pold Brahdy, former physician to the City 
of New York for occupational diseases and 
injuries, has achieved success in a complex 
field by skillful editing. In addition, he has 
compiled a correlating introductory chapter, 
which deals with general principles. 

The content of the remainder of the book 
is appropriate to his thesis and presented 
in clear and logical form. Outstanding chap- 
ters are contributed by Drs. E. P. Joslin 
on diabetes, Nelson W. Barker of the Mayo 
Clinic on peripheral vascular disease, J. K. 
Ferguson of Miami on obstetrical injuries, 
and Harold A. Lyons of New York on pul- 
monary conditions. The discussion by Dr. 
C. W. Goff of Yale on skeletal injuries is 
comprehensive but succinct. 

Where indicated, the effects of injuries 
on the geriatric patient receive merited 
attention, though the general statment can 
be made that the complex response to 
trauma is more dependent upon individual 
reaction than a function of age. 

Answers are to be found here to knotty 
problems which are located with difficulty 
in standard texts, such as the relationship 
of contusion of the breast to malignancy 
or the significance of specific physical stress 
to the patient with a cardiac impairment. 

Both the physician dealing with the many 
insurance problems presented in his daily 
practice and the attorney or doctor called 
to the courtroom will find this text an in- 
valuable reference. 

J. GRANT IRVING, M.D. 

Hartford, Connecticut 
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Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medrol Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 


Dosage: The following dosages are recommended in rheumatoid arthritis: 


nitial Maintenance 
EE idee bas deb ewes & BS 00 1G MBs cv ccccecccce 6 to 12 mg. 
Moderately severe ...... BAS TOM oi cccsvcccens 4to 8 mg. 
BNEED. 6 acvcciccecees 6 00k 64.0408 608 2to 6 mg. 
PPR Ra GW ISM 0 cosiicccvcer 2to 8 mg. 


With Medrol Medules, it may be possible to reduice the total daily dose by %. 


@TRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1963 







Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


a a1) 


Indications and effects: Medrol benefits (anti-i anti- 
rheumatic, il tic) have been gascautaiee in acute 
rheumatic carditis, rheumatoid arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications: Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all corticosteroids, Medrol is contraindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psychoses, Cushing’s synd , herpes simplex 


keratitis, vaccinia, or varicella. 

Medrol 
mean smoother steroid se 
a " Medules 
Each capsule contains: Medrol 
(methylprednisolone) 2 mg. or 4 mg. 

[Upjohn Bg 











Approximately 135 
tiny “doses” 


Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 











Cancer Radiotherapy Research 

The U.S. Public Health Service plans a 
program of research grant support to med- 
ical schools and teaching hospitals to im- 
benefits of treatment for 
cancer. Surgeon General Luther L. Terry 


prove radiation 
said that a scientific approach to prob- 
lems in radiotherapy should be encouraged 
by providing opportunities for research and 
The National 
grants will provide support for medical, 


training. Cancer Institute 
nursing, and technical personnel and train- 
ing for physicians and medical students at 





Activities and announcements 


All news and announcements for this 

department should reach the editorial office six weeks 
before publication date. Please direct all 
communications to News Editor, GERIATRICS, 

84 South Tenth Street, Minneapolis 3, Minnesota. 


selected institutions. Dr. Terry empha- 
sized that, although drug treatment of can- 
cer is becoming increasingly effective, radia- 
tion and surgery are still the most re- 
liable methods of therapy for most forms 


of malignant disease. 


» 


Ford Foundation Grants 

The Ford Foundation has awarded $25,000 

to the Gerontological Society for research 

seminars, monograph publication, and plans 
(Continued on page 76A) 








“Malt Soup Extract powder can 
confidently be expected to cure 
pruritus ani due to a defi- 


ciency of the lactobacillus 
group of bacteria in the 
feces.''! (Raddin) In 
pruritus ani, stools are usu- 
ally alkaline. MALTSUPEX 
(Malt Soup Extract), a neutralized 


DOSE: 2 tbs. in milk twice daily until itching stops 
and perianal skin becomes normal. (Powder, use 
heaping measures.) 

AVAILABLE: At pharmacies, liauid and powder, 
8 oz. and 16 oz. 











Borcherdt's 


(MALT SOUP EXTRACT) 


Send for samples and clinical papers 


BORCHERDT COMPANY 217 N. WOLCOTT AVE., CHICAGO 12, ILL. 


for SUCCESSFUL 
ORAL TREATMENT 


barley malt extract, encourages 
the growth of an aciduric intestinal 
flora. Feces become soft, 
have an acid reaction, 
and intractable rectal 
itching disappears, usu- 
ally in 3 or 4 days. 
Healing of the perianal skin 
takes about 3 weeks.? (Brooks) 


1. Raddin, J. B.: ‘*Pruritus Ani'’, Medical Times, 
July 1961. 

2. Brooks, L. H.: ‘Use of Malt Soup Extract in the 
Treatment of Pruritus Ani", Dis. Col.4Rectum, 
Vol. 1, No. 5, Sept.-Oct. 1958. 

















“Those pills” 


GEVRESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule every morning supplements the diet to help achieve 


proper balance: «= nutritionally + metabolically + 


mentally 





Each dry-filled capsule contains: Ethinyl Estradiol, 
0.01 mg. © Methyl Testosterone, 2.5 mg. © d-Am- 
phetamine Sulfate, 2.5 mg. * Vitamin A (Acetate), 
5,000 U.S.P. Units * Vitamin D, 500 U.S.P. Units 
* Vitamin Bie with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit * Thiamine 
Mononitrate (Bi), 5 mg. * Riboflavin (Be), 5 mg. 
* Niacinamide, 15 mg. * Pyridoxine HCl (Bs), 0.5 
mg. * Calcium Pantothenate, 5 mg. * Choline Bitar- 
trate, 25 mg. * Inositol, 25 mg. * Ascorbic Acid (C) 


as Calcium Ascorbate, 50 mg. * l-Lysine Mono- 
hydrochloride, 25 mg. * Vitamin E (Tocopheryl Acid 
Succinate), 10 Int. Units ¢ Rutin, 12.5 mg. ¢ Fer- 
rous Fumarate (Elemental iron, 10 mg.), 30.4 mg. 
¢ Iodine (as KI), 0.1 mg. * Calcium (as CaHPOs), 
35 mg. * Phosphorus (as CaHPO.:), 27 mg. * Fluorine 
(as CaF2), 0.1 mg. * Copper (as CuO), 1 mg. « 
Potassium (as K2eSO.), 5 mg. * Manganese (as 
MnOzg), 1 mg. * Zine (as ZnO), 0.5 mg. * Magne- 
sium (MgO), 1 mg. Supply: Bottles of 100 and 1,000. 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ap 








Dulcolax 








the laxative 





witha 


bibliography 





Geigy 





The extensive bibliography* on Dulcolax, amounting 
to almost 100 clinical reports, strongly affirms its 
Clinical advantages. 


Induces Natural Evacuation 

The action of Dulcolax is based on simple reflex pro- 
duction of large bowel peristalsis on contact with the 
colonic mucosa. As a result, stools are usually soft 
and well formed and purgation is avoided. 


Predictable Action 

With Dulcolax tablets action is almost invariably ob- 
tained overnight... with suppositories action occurs 
within the hour. 





Wide Application 

Dulcolax is as well adapted to preparation for radio- 
graphic and operative procedures as it is to the treat- 
ment of constipation. 


*Detailed literature, including complete bibliography, 
available on request. 


Dulcolax®, brand of bisacodyl: Tablets of 5 mg. and 
suppositories of 10 mg. Under license from C. H. 
Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York DU 568-60 
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in report after report... 


“..CHLORESIUM Ointment tended to produce a clean granu- 
lating wound.” 

“..prompt, clean healing with firm granulation.”? 

“ .effective...in facilitating growth of granulation tissue and 
epithelization.”* 

“..an active agent in restoring affected tissues to a state 
conducive to normal repair..." 

“promotes granulation more rapidly and of better quality....”* 


consistently 
effective in 
pressure sores 


CHLORESIUM......... 


Reliably effective, totally free of undesirable side effects, CHLORESIUM Ointment is 
broadly accepted as a healing agent of choice in decubitus ulcers and other resistant 
lesions. Its active ingredient, water-soluble chlorophyllin, speeds tissue repair, soothes 
local irritation and eliminates chronic wound odor as well. 


CHLORESIUM Ointment—0.5% water-soluble chlorophyll derivatives in a hydrophilic base. In 1-0z. and 4-o0z. 
tubes and special hospital size. 


CHLORESIUM Solution—0.2% water-soluble chlorophyll derivatives in isotonic saline solution. In 2-0z. and 8-oz, 
bottles and special hospital size. 


References (1) Moss, N. H.; Morrow, B. A.; Long, R. C., and Ravdin, 1. S.: J.A.M.A, 140:1336, 1949. (2) Niemiro, 
B. J.: Journal-Lancet 71:364, 1951. (3) Combes, F. C.; Zuckerman, R., and Kern, A. B.: New York J, Med. 52:1025, 
1952. (4) Lowry, K. F.: Postgrad. Med. 11:523, 1952. (5) Diamond, 0. K.: New York J. Med. 59:1792, 1959. 


Samples and literature available on request 


waning 
Mount Vernon, New York saseo 
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(Continued from page 72A) 
for a gerontologic library center. New York 
University received $20,500 to study manage- 
housing for old 
Washington 


ment of special public 
people. A $177,000 
University will support a program to im- 
job placement 


grant to 


prove public and _ private 


services for old people. 


Survey of Geriatric Responsibility 
Most 
should 


Americans believe that old people 


avoid living with their grown chil- 


dren, according to a study conducted by 
the University of Michigan Survey Research 
Center. half of the nearly 3,000 


adults interviewed said that relatives should 


However, 


be responsible financially for older, needy 
within the 
that 


persons family. The study re- 


vealed those best able to provide 


financially for aged parents or relatives 


were most in favor of individual financial 


support as opposed to government respon- 
sibility. Prof. James N. Morgan of the Cen- 
ter’s economic behavior program said, how- 
ever, that a “large—and perhaps growing—” 
number of people feel that providing for 
old people is the responsibility of the gov- 
ernment, not of the immediate family. 


> 
Vitamin B, Study 


Elderly require 
than do young women, reports Dr. Helen C. 
Oldham of the Human Nutrition Research 
Division, U.S. Department of Agriculture. 
Dr. Oldham controlled the diets of 10 women 


women more vitamin B, 


from 52 to 72 years of age and of 8 women 
from 19 to 21 years of age for periods up 
While both groups con- 
sumed the same amount of vitamin B,, the 


to two months. 
old women excreted less than did the young 
women. When both groups received insuf- 
ficient the older 
women showed the effects before the others. 
(Continued on page 80A) 


amounts of the vitamin, 





lective, supportive manage: 
ent ol acute and chronic 
musculoskeletal conditions” 


ie response to this treatment was striking . .. per- 


mitting functional exercises otherwise impossible...” 











*as in: osteoarthritis, rheumatoid 
arthritis, low-back syndrome, 
whiplash injuries, tendonitis, 
radiculitis, myositis, painful 
healed fractures, muscle injuries. 
‘Gordon, E, E., and Haas, A., 

Ind. Med. Surg., 28:217, 1959 

Ger-O-Foam combines methyl 
salicylate 30% and benzocaine 3% ina 
specially processed aerosol emulsion. 
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GERIATRIC PHARMACEUTICAL CORB. * 45 Commonwealth Blvd., Bellerose, N. Y. 

















() AD Nil N for all forms of parkinsonism 


Benztropine Methanesulfonate 





tkinson’s disease does not have to mean a retreat from living or reluctance to face family and friends. 
eatment with “CoGENTIN often causes a diminution or disappearance of the typical parkinsonian facies. 
has the ability to control severe tremor and may control sialorrhea better than atropine.”! Severe rigidity, 
intractures, and frozen states also respond to CoGENTIN.? Its prolonged action permits 24-hour control of 
mptoms with one bedtime dose.® 


lore prescribing or administering CocENTIN, the physician should consult the detailed information on use accompanying the package or available on request. 
plied: Tablets CogenTIN (quarterscored), 2 mg., bottles of 100 and 1000. New dose form: Injection CocENTIN, 1 mg. per cc., ampuls of 2 cc., boxes of 6. 
rences: 1. Finkel, M. J.: M. Times 86:1391, 1958. 2. Doshay, L. J., and Boshes, L.: Postgrad. Med. 27:602, 1960. 3. A. M. A. Council on Drugs: 
and Nonofficial Drugs 1960, Philadelphia, J. B. Lippincott Company, 1960, p. 264. CocENTIN is a trademark of Merck & Co., Inc. 


Jo MERCK SHARP & DOHME Division of Merck & Co., Inc., West Point, Pa. 











IN GERIATRIC AGITATION 


Strong s 


THIORIDAZINE HCI 


ellaril 


~” provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


“This is the third time the authors have evaluated a tranquilizer 
in a geriatric group. Our feeling is that Mellaril is superior to the 
other two, both of which were phenothiazine derivatives.’”' 





MELLARIL 


PSYCHIC RE Minimal antiemetic action 
I 


DAMP! Little effect on 
SYMPATH temperature regulation “The side-effects which we have observed 
oan during trials with Mellaril have not been of a 
serious nature and we believe that the claim 
can justly be made that Mellaril has fewer 
side-effects than any other of the phenothia- 
zine Compounds.””? 


greater specificity 
of tranquilizing action 
results in fewer side effects 


Mellaril has a specificity of tranquilizing action 
on certain brain sites, in contrast to the more 
“diffuse” action of other phenothiazines. For 
Strong suppression of vomiting example, unlike other phenothiazine 
tranquilizers, Mellaril provides tranquilization 


Psychic relaxatiiny ; without any significant antiemetic action. 
} | Dampening of ; ; 
| temperature regulation 2 Mellaril has less “spill-over” action to other 
joa brain areas. Hence, such extrapyramidal 


Dampening of sympathetic and effects as parkinsonism are rare. 
parasympathetic nervous system 





3 Jaundice has not been observed. 


OTHER PHENOTHIAZINE-TYPE TRANQUILIZERS 


Mellaril is indicated for agitation, apprehension and anxiety, ranging 
from mild to severe, in both ambulatory and hospitalized patients. 


ADULT DOSAGE — Usual starting dose: Non-psychotic patients — 10 or 25 mg. 
t.i.d.; Psychotic patients — 100 mg. t.i.d. Dosage must be individually adjusted 
until optimal response. Maximum recommended dosage: 800 mg. daily. 


CHILDREN'S DOSAGE — Average 10 mg. t.i.d. (range: 20 — 40 mg. per day). 
Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg., 200 mg. 


PRECAUTIONS: Leukopenia and/or agranulocytosis,.photosensitization and 
convulsive seizures have been reported with long-range therapy but are very 
rare. Jaundice has not been observed during the use of Mellaril. Pseudoparkin- 
sonism and other extrapyramidal disorders may occur but are infrequent and 
mild. Pigmentary retinopathy, which has been observed in psychiatric patients 
taking large doses (in excess of 1600 mg. daily over long periods of time) is 
characterized by diminution of visual acuity, brownish coloring of vision, and 
impairment of night vision; examination of the fundus discloses deposits of 
pigment. The possibility of this complication is avoided by remaining within 
the recommended limits of dosage. Drowsiness is not infrequent, especially 
with large doses and during early treatment. Dryness of the mouth, nasal 
stuffiness, skin eruption, nocturnal confusion, galactorrhea and amenorrhea 
are noted occasionally. Some male patients have complained of inability to 
ejaculate. Female patients appear to have a greater tendency to orthostatic 
hypotension than male patients. As with other phenothiazines, Mellaril is 
contraindicated in severely depressed or comatose states from any cause. , 
RIGINAL 
1. Judah, L., Murphree, O., and Seager, L.: Am. J. Psychiat. 115:1118, June 1959, pao 
2. Sundison, R. A., Whitelaw, E., and Currie, J. D. C.: Clinical trials with Mellaril SERVING THE 
in the treatment of schizophrenia, Journal of Mental Science (British Journal PHYSICIAN 
of Psyctifatry) 106:732, April 1960. 




















Comfo Of 
Support Wearers 


When Freeman is prescribed the doctor 
knows that the luxurious Velveteen 
lining and the plush-cushioning over 
stays will relieve epidermal irritation— 
an especially important benefit for the 
elderly. And he knows too, that full 
therapeutic values will fill his prescrip- 
tion with the utmost satisfaction to 
himself and his patient. All Freeman 
supports are scientifically designed 
with the highest quality materials and 
craftsmanship. 


Model 422 
Sacro-Lumbar 
Support for Men 


Model 423 
for Women 





Prescribe Freeman 
with Confidence 


freeman 


Department 557, Sturgis, Michigan 
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The young women recovered faster when 
the missing vitamin was replaced in the 
diet than did the old women. 


» 


Heart Disease Center Established 

A Center for Research in Diseases of the 
Heart and Circulation and Related Dis- 
orders has been established at the University 
of Michigan, Ann Arbor. Financed by a 
seven-year project grant from the U.S. Pub- 
lic Health Service, the Center will be co- 
sponsored by the University’s schools of 
public health and medicine. Directed by 
Dr. Thomas Francis, Jr., the Center will 
conduct continuing research on the origin 
and prevention of cardiovascular diseases. 


> 


Office on Aging Established 

Dr. Wilson T. Sowder has been appointed 
chief of the U.S. Public Health Service Of- 
fice on Aging. Formerly director of the 
Florida State Health Department, Dr. Sowd- 
er received his medical degree from the 
University of Virginia School of Medicine, 
Charlottesville. The newly established Of- 
fice on Aging will develop policies, give 
consultation and guidance, and assist the 
Public Health Service with problems in 
the field of health of the aged. 


> 
Jobs for Aged Increase 


The National Association of Manufacturers 
has recently completed a nationwide survey 
showing that workers in the 45 to 65 age 
bracket are finding jobs more easily now 
than they did a few years ago. The state 
of New York reported that workers from 
45, to 64 years of age constituted 29 per 
cent of the job seekers and received 28 
per cent of the job openings. 


> 


Partnership Approach 

Chairman Pat McNamara of the U. S. Sen- 

ate Special Committee on Aging urges a 

partnership approach by government and 
(Continued on page 824A) 
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FOR REDUCING 
SERUM 
CHOLESTEROL 


A spoonful of Central’s Soy Phosphatide in the morning’s 
fruit juice plays an important role in a diet* designed to 
reduce serum cholesterol. It is a simple, safe, effective 
mixture of the phosphatide complex found in the soy- 
bean. It is completely non-toxic and non-inhibiting. More 
and more doctors are prescribing Central’s Soy Phospha- 
tide as an integral part of their dietary programs* for 
cholesterol control. Write to the Chemurgy Division for 
authoritative reports from experts. . 

The usual prescription of Central’s Soy Phosphatide calls for two table- 

spoonfuls daily. 


*“Recent research appears to support the importance of diet as one aspect in the total 
problem of ischemic heart disease. C. G. Pilz, M.D. Chicago Medicine 


Central Soya se aii en 
Chemurgy Division 


1825 North Laramie Avenue « Chicago 39, Illinois 
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(Continued from page 80A) 
private groups “to insure, as best we can, 
security with dignity for our elder citizens.” 
Speaking to Volunteers of America in New 
York City, the senator advocated health in- 
surance through Social Security but declared: 
“We cannot permit government to shoulder 
the entire burden and action through or- 
ganization, public and private, is an absolute 
must.” 


» 


Appointments 

Dr. Frederic W. Nordsiek has been appoint- 
ed scientific associate to Dr. J. R. Heller, 
president of Memorial Sloan-Kettering Can- 
cer Center, New York. He will also serve as 
chief of grants and fellowships for the Sloan- 
Kettering Institute for Cancer Research. 


Dr. Jerome S. Tobis has been appointed 
chief of the physical medicine division at 





Earn this high rate 
of dividend and get 
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“able free gifts 
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Association. Save 
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Montefiore Hospital, Bronx, New York. He 
succeeds Dr. Karl Harpuder, who recently 
retired from the hospital staff. Dr. ‘Tobis 
received his medical education at the Chica- 
go Medical School the Bronx Vet- 
erans Administration Hospital. A former 


and 


professor in the department of physical 
medicine at New York 
Medical College—Metropolitan Hospital Cen- 


and rehabilitation 


ter, he has also served as director of physical 
medicine at Bird S. Coler Hospital and 
Flower and Fifth Avenue Hospital. 


» 


Housing for the Aged 

Private citizens and representatives of fed- 
eral, state, and private agencies met in New 
Brunswick, New Jersey, in October to dis- 
cuss housing for an aging population. Topics 
included private housing versus public hous- 
ing and special communities for the aged 
versus integration within existing communi- 
ties. Census figures for 1960 were cited by 

(Continued on page 86A) 
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provide prompt avd 


prolonged protection with... 


‘Cardilate’ 


brand 


ERY THROL TETRANITRATE 


177 AN2LIWNA © “Because of its rapid action...it may be used like nitroglyc- 
erin before contemplated exertion or excitement when more prolonged prophylaxis 


is desired.” Russek, H. I.: Am. J. M.Sc. 239 :478, 1960. 


Tablets of 5 mg. and 15 mg. Literature available on request. 


= WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N. Y. 





NEW 


for the management of 


ASTHMA 


i} | | \ 


Theophylline-glyceryl guaiacolate, Mead Johnson ELIXIR 


BRONCHODILATOR-EXPECTORANT 


RELAXES CONSTRICTION by overcoming bronchospasm 


Theophylline overcomes bronchospasm through relaxation of the bronchiolar smooth muscle. 


REDUCES OBSTRUETION due to tenacious mucus 


Glyceryl guaiacolate increases respiratory tract fluids which dilute the thick tenacious mucus 
in the bronchioles, facilitating its removal and thereby reducing obstruction. 





combines the bronchodilator effectiveness of theo- 
phylline™ 


with the proved expectorant action of glyceryl 
guaiacolate™ 


formulated for flexible low-volume dosage 
in a pleasant-tasting hydro-alcoholic vehicle for 
rapid absorption 


QUIBRON RAPIDLY PROVIDES EFFECTIVE THERAPY WITH QUIBRON IS FOLLOWED BY 
THEOPHYLLINE BLOOD LEVELS7* RAPID IMPROVEMENT OF VITAL CAPACITY® 


CHILDREN (5) 
WO ADULTS (6) 


BLOOD PLASMA 
a 
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5 Feo Level 


05 3 © 90 120 180 240. «300 ? 6 30 
TIME IN MINUTES TIME IN MINUTES 


Following administration of Quibron elixir at the recom- Following administration of 20 ml. Quibron elixir, vital capacity 
mended dosage for adults? and children, effective blood levels was markedly imp d, as d by the timed 4-second 
of theophylline were reached within 15-30 minutes and main- method. Pulmonary function tests confirmed the clinical observa- 
tained for more than four hours. tion of rapid relief occurring in 10-15 minutes in most patients.® 
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PER ML. 


AVERAGE *. INCREASE IN 
‘/-SECOND TIMED VITAL CAPACITY 
Ss s 





Indications: Bronchial asthma, asthmatic bronchitis, chronic bronchitis and pulmonary emphysema. 


Dosage & Administration: Adults: 1 to 2 tablespoons, 2-3 times daily, Children, 6-12: 1 tablespoon, 2-3 times daily. 
(Children weighing over 100 Ibs. may require adult doses.) Children under 6: ¥% teaspoon per 10 Ibs. body weight, 
2-3 times daily. During the first day of treatment, especially in severe attacks, the usual dose may be increased by one half. 


Side Effects: Theophylline may cause gastric irritation, with possible abdominal discomfort, nausea and vomiting. 
The administration of Quibron elixir after meals may help avoid such symptoms. Theophylline may also exert some 
stimulating effect on the central nervous system. 


Cautions: Quibron elixir should not be administered more frequentiy than every 6 hours or within 12 hours after rectal 
administration of any preparation containing theophylline or amifiophylline. Other formulations containing xanthine 
derivatives should not be given concurrently with Quibron elixir. 


Supplied: Each tablespoon of Quibron elixir (15 ml.) contains theophylline 150 mg. and glyceryl guaiacolate 90 mg. in 
a 15% hydro-alcoholic vehicle. Bottles of 8 fl. oz. 


ferences: (1; ire di McGinn, J. T., and Hennessy, D. a Am. J. M. 
California Med. 91:278-282 (Noy.) 1959. (3) MacLaren, W. R.: Ann. Allergy 17: 
jAllergy 15:270-276 (May-June) 1957. (5) Cass, L. J., and Frederick, W. S.: . Pract. 

(6) Schwartz, E.; Levin, L.; Leibowitz, H., and McGinn, J. T.: Am. Pract. & Digest’ Treat. 7:585- 
and Goldman, G.: Personal communication on file at the Mead Johnson Research Center.* & Levin, S. J., 
Darden on file at the Mead Johnson Research Center.* (9) Puls, R. J., and Grater, W. C.: Current Therap. Res., 

ress (Nov. . 


$These data are available to physicians on request. e7act 


Sc. 233:296-302 (March) 1957, (2) MacLaren, W. R.: 
729-739 (Sept.-Oct.) 1959. (4) Spielman, A. D.: Ann. 
Am. P. & rey Treat. 2:844-851 (Oct.) 1951. 
8 (April) 1956, (7) Schiller, I. W 
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Mrs. Eone Harger, director of the New Jer- 
sey State Division on Aging, as an indication 
of the need for some kind of housing solu- 
tion. More than 9 per cent of New Jersey’s 
citizens are over 65, as compared with 8 per 
cent in 1950. Other speakers included Goy- 
ernor Robert B. Meyner; Sidney Spector, 
administrator of the federal Direct Loan 
Program for Housing for the Elderly; and 
other housing and city planning experts. 


» 


Editor Honored 
Dr. Charles 
Chicago, an associate editor of Geriatrics, 


Huggins of the University of 


has been named co-recipient of the Walker 
Prize, given by the Royal College of Sur- 
geons of England once every five years for 


work in cancer research. For his work in 


linking viruses to cancer, Ludwik Gross, 


chief of research at the Veteran’s 


cancer 






AT ANY AGE 


A 
SAFE 
APPROACH 


IN THE TREATMENT OF PSORIASIS 


RIASOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Write for professional sample and 
literature. 


siejD Latoratories Dept. 103 


12850 MANSFIELD DETROIT 27, MICHIGAN 





Administration Hospital, New York City, 
received the same award. 


b 


Psychiatric Aid Services Established 

A psychiatric service for aged persons, aimed 
at providing a more effective approach to 
such problems of the aged as living in re- 
tirement, institutional living, loneliness, ad- 
justment to new environments, and senility 
has been launched in New York City by 
the New York City Community Mental 
Health Board through a $75,000 appropria- 
tion. Supervised by Dr. Howard N. Cooper, 
deputy director of the Community Mental 
Health Board, the special service, now avail- 
able at 13 institutions and part of a compre- 
hensive plan for aid to old persons, provides 
for consultations between psychiatrists, psy- 
chologists, psychiatric social workers, and psy- 
chiatric nurses and the professional staffs 
of private nursing homes, voluntary homes 
for the aged, recreation and day centers 
for old persons, and city housing projects. 





What Foods Supply the Daily ues 
Recommended’ Protein and 
Contain less than 400 Calories? 











Calories Per 


Product 70 Grams Protein 
Fearn’s Soya Granules 336 
Fearn’s Low Fat Soya Powder 336 
Chuck Roast 853 
Eggs, whole 885 
Cheese, cheddar 986 
Milk, whole 1360 


FEARN’S SOYA GRANULES and Low Fat Soya 
Powder contain the recommended complete protein 
and substantial amounts of calcium, 
iron, and the B-complex. This is why these soya 
products are used as a base for weight reduction 
diets. Soya products are economical also. One diet 
based on Fearn’s Low Fat Soya Powder will cost 
your patient only twenty two cents per day. 


Since the soybean is one of the very few vegetable 
sources of complete protein and the fat contained is 
highly unsaturated (87%), you may safely provide 
adequate amounts of complete protein in your anti- 
cholesterol and lipotropic diets with soya products. 


Fearn’s Soya Granules and Low Fat Soya Powder 
are also helpful in low sodium diets (0.8 mg/100 
grams) and low fat diets (5%). Samples, recipe fold- 
ers, and a convenient folder listing the exact nu- 
trients in all common foods are available at your re- 
quest. Fearn’s Soya Granules and Low Fat Soya 
Powder are available at all dietary food stores. 


1. Food and Nutrition Board, National Re- 
search Council 








Fearn Soya Foods 


Established 1925 
1206 N. 31st Ave. e Melrose Park, Ill. 


























How to help your patient stick to a 
full-liquid diet 


The secret ingredient in a successful diet is acceptance. 
















With a blender and imagination, it's relatively easy to 





prepare appetizing foods for a full-liquid diet. Strained ; q 
chicken or shrimp blended with milk makes a good Ye 
“bisque”—in tomato juice it’s “creole.” Many patients like 
cottage cheese beaten into chocolate milk flavored with A glass of 


F ran ; P : beer can add 
mint. Strained carrots go well in milk or broth, while calles’ 
strained fruits in fruit juice are an appealing dessert. patient's diet 








Liquids should be served in colorful mugs or glasses. 








It takes no time to “whip up” dinner in a blender 


United States Brewers Association, Inc. 


For reprints of this and 11 other diet menus, 
write us at 535 Fifth Avenue, N.Y. 17, N.Y. 





High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 





New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUEB), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-Gay were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-GAy measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure, 











This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 

| More efficient salicylate penetra- | 

| tion of treated area and quicker 
relief of pain is now made pos- 
sible by the water-washable | 
GREASELESS-STAINLESS BEN-GAY. | 
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to prevent pain and anxiety 
in angina 


For your angina patients, EQUANITRATE helps control pain and angina- 
triggering anxiety. EQUANITRATE reduces the number and severity of attacks, 
increases exercise tolerance, and lessens nitroglycerine dependence. Russekt 
reports “‘The best results ...in both clinical and electrocardiographic response, 
were observed with a combination of meprobamate and pentaerythritol 
tetranitrate [EQUANITRATE] in the patients studied.” 


For further information on the limitations, administration, and prescribing 
of EQUANITRATE, see descriptive literature or current direction circular. 


tRussek, H.I.: Am J. Cardiol. 3:547 (April) 1959. 

Supplied: EQuaNITRATE 10 (200 mg. meprobamate, 10 mg. pentaerythritol tetranitrate), 

white oval tablets, vials of 50. EQUANITRATE 20 (200 mg. meprobamate, 20 mg. pentaerythritol 

tetranitrate), yellow oval tablets, vials of 50. Ce 


Wyeth Laboratories Philadelphia 1, Pa. 


EHquanitrate 


Meprobamate and Pentaerythritol Tetranitrate, Wyeth 
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Day and night- 


New Isuprel Compound Elixir is a bal- 
anced expectorant bronchodilator. It 
contains potassium iodide to promote ex- 
pectoration and relieve dry cough. Its 
three bronchodilators, Isuprel, ephedrine, 
and theophylline, keep bronchi continu- 
ously dilated. Lumina] is included to ne- 
gate possible side effect from adrenergic 
medication and to provide very mild 
sedation for the patient. 


New Isuprel Compound Elixir alleviates 
symptoms...prolongs relief in chronic 
bronchitis and emphysema. 


Each good-tasting vanilla-flavored tablespoon 
(15 cc.) contains: 

Isuprel® (brand of isoproterenol) HCl... 2.5 mg. 
Ephedrine sulfate 

Theophylline 

Potassium iodide 

Luminal® (brand of phenobarbital) 

Alcohol 


Adult Dose: 2 tablespoons 3 or 4 times daily. 
How Supplied: Isuprel Compound Elixir is sup- 
plied in bottles of 16 fl. oz. 


Before prescribing be sure to consult Winthrop’s 
literature for additional information about dos- 
age, possible side effects and contraindications. 


New ISUPREL 


compound 


ELIXIR 


LABORATORIES 
New York 18, N.Y. 


ISUPREL AND LUMINAL, TRADEMARKS REG. U. S. PAT, OFF. 
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@ TIGACOL PREVENTS DIZZINESS WITHOUT CAUSING DROWSINESS through two specific-acting agents 

| controls vertigo promptly by direct relaxation of peripheral blood vessels and its: effects last twit? 
as long as nicotinic acid; Tigan controls the nausea, so often associated with vertigo, by selective suppressi0' 
of emetic impulses ...without causing drowsiness, adrenergic effects or significant hypotension. 


USUAL ADULT DOSAGE: One or two capsules three times daily. 


is : : j 
Roniacol®—brand of nicotinyl alcohol. Tigan®—4-(2-dimethlyaminoethoxy)-N-(3,4,5-trimethoxybenzoyl) benzylamin« 


pees 
Es ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc « Nutley 10, N. J. a" 
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